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Athlete's Foot 
Question:—What is the value of sodium 
thiosulfate solution in foot baths for the 
prevention of fungous infections at such 
places as showers in gymnasiums and at 
swimming pools? Would the use of one 
of the newer foot powders containing 
undecylenic acid be of more value in 


| preventing fungous infection of the feet 


among the members of a high school 
Iowa 


Answer:—The use of foot baths with 
a solution of sodium thiosulfate to pre- 
vent infection of the feet with fungi is 
generally held to be inadequate and of 
doubtful value even when the feet are 
immersed for long periods, according to 
a discussion presented in the Journal of 
the American Medical Association. Bet- 
ter results are obtained by drying the 


.| feet thoroughly after showering or swim- 


ming and then applying a foot powder, 
such as one of those mentioned. 


Too Much Milk? 
Question:—Should a child between the 
ages of 1 and 2 drink more than a quart 
of milk a day? My baby drinks almost 
two quarts a day. Does excess milk 
simulate the kidneys? What is the 
inion of recognized authorities? 

Montana 


Answer:—The wording of your ques- 
tion and the question itself raise several 
important issues. The first is how much 
nik a child should have between 1 and 
years, and the second is whether it is 
necessary that he drink or use that much 
milk. Experience of pediatricians and 
nutritionists has shown that a child 
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and up to a quart daily, but no more. 
Children vary greatly in their capacity 
to take milk and to take other important 
foods at the same time. A child who 
could drink two quarts of milk a day 
and still take an adequate supply of 
other necessary foods would be unusual 


indeed. There are, in fact, few babies 
who can drink a quart a day after they 
begin taking other foods. For that 
reason it is now customary to advise that 
a baby use, if possible, a quart of milk 





Dental questions are included here 
through the cooperation of the American 
Dental Association. For Child Training 
see page 68. 








a day, counting what he drinks and 
what is used in preparing other foods 
he eats. A pint a day is positively the 
minimum for safety. 

Too much fluid milk will not stimu- 
late the kidneys, but, since milk is 80 
per cent water, there will be consider- 
able water to be eliminated through 
them; this will result in a larger output 
of urine. 

Although milk is babies’ best food 
and is essential for good nutrition, it is 
by no means a complete food, nor is it 
the only food the baby needs. Between 
the ages of 1 and 2 the baby should 
receive, in addition, fruits, vegetables, 
cereals, potatoes, meat and eggs. In 
fact, the baby should be progressing 
rapidly toward a general diet, such as is 
eaten by the rest of the family. Giving 
a child too much milk may interfere 
with his appetite and with his ability to 
take other necessary foods. 

No two babies are alike. If the child 
is healthy, well formed, growing and 
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not too fat, is gaining weight and has a 
good appetite for all foods, it may be 
that more than a quart of milk is not 
too much in that individual instance. In 
the majority of instances, however, it 
is too much. 


Crying and Hernia 
Question:—Can an infant be ruptured 
by crying? Does it do an infant any 
good to hold him up in the air by his 
feet for a moment after each bath? 

Illinois 


Answer:—Unless there is a defect in 
the abdominal wall, crying in an infant 
will not produce a hernia. Once in a 
while when there is a defect at the 
navel, protrusion occurs when the child 
cries, 

We know of no reason why it should 
be of any benefit to a child to hold him 
up by his feet at any time. It is some- 
times necessary for the doctor to do 
this in making a physical examination. 


Congenital Deafness 
Question:—Can you tell me why I have 
five deaf children out of 11? 

New York 


Answer:—Without having all the facts 
concerning the family and the children 
it is not possible to give a complete 
answer to this question. Deafness is 
associated with many factors; the re- 
marks are based on the assumption that 
the children referred to have never 
been known to hear and that examina- 
tion of the ears showed no obvious 
cause to account for the deafness. 

For the sake of clarity, it is well to 

(Continued on page 9) 
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Dr. THEODORE VAN DELLEN, colun. 
nist, editor and cardiologist at La Ra. 
bida Sanitarium in Chicago (for chil. 
dren stricken by rheumatic fever), ha 
prepared the first of 12 feature article; 
planned to show medical progress dw. 
ing the first half of the twentieth cep. 
tury. His topic is heart diseases. Other 
Half-Century Mark pieces by other writ. 
ers in coming months will point up the 
forward steps taken in the last 50 yeay 
in the various fields of medicine. 

A student of English at the University 
of Michigan at the moment, ANNETE 
Ric is a registered nurse, and, until 
she started her present classes, was a 
medical newswriter with the University 
of Michigan News Service. “Cancer of 
the Lip,” on page 43, is her first in 
Hyce1a. “What Ill do upon graduation, 
I don’t know,” she writes us. “I'd like 
to keep one foot in medicine and the 
other in the ink pot!” 

SuE KELLEY began newspaper life as 
a copy girl in Philadelphia. Married to 
a newspaperman and now the mother 
of a young son, she keeps in writing trim 
by article production. On page 26 you 
will find her “Manners for Mites.” Ap- 
other of her features is scheduled to ap- 
pear soon. 

EsTHER GASKINS PRICE (Mrs. George 
Hunt Ingraham of Marblehead, Mass.) 
gives us a picture of the old West sel 
dom glimpsed in ordinary movie and 
reading fare in “The Man They Wanted 
to Shoot,” on page 18. This is her first 
HycGEIA appearance since May, 1940, 
although she has been exercising her 
considerable “flair for medical writing’ 
elsewhere meanwhile. In recent years, 
Mrs. Ingraham has spent much time it 
Montana delving into pioneer history. 

ARTHUR ALEXANDER Knapp, M.D, 
brings his skill and experience as a spe 
cialist in ophthalmology to our reader 
in “The Newer Sight-Giving Operation’ 
(see page 28). Dr. Knapp is a medical 
officer in the U.S. Naval Reserve. 

Another New York specialist cor 
tributes to Hyce1a this month, Irvine 
Witson VoorHeEEes, M.D. Dr. Voor 
hees practices in Jackson Heights in his 
special fields, otology, laryngology and 
rhinology. His current article is “Mo¢ 
ern Concepts of Blood,” on page 34. 

Born in 1923 in Hargander, Norway, 
SicurD ViIKsE came with his parents #0 
a dry land farm near Saco, Mont., whea 
he was 2 years old. He worked his way 
through high school by learning th 
(Continued on page 10) 
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YOUR INVITATION TO 

; 

. The “Welcome to Walgreen’s” sign that greets you as you enter 

} your Walgreen Drug Store is really an invitation to health. 

; For here is the doorway to the world’s newest, finest drugs 

available when you need a prescription filled ... and the 

; doorway to a great host of everyday health aids to help 

: keep you and your family on “the sunny side” of life. 

7 You'll find that it pays you to shop at Walgreen’s 

: for all your health needs. 















DEPENDABLE PRESCRIPTION SERVICE FOR 48 YEARS 





What 
are YoU 


Waitin 
for 


Don't be a 
a die-hard 

on the subject of 
monthly protection 


You certainly can’t modernize your good- 
grooming habits if you just close your 
mind while others are getting the benefit 
of new ideas and discoveries. It is no 
secret at this date that Tampax has only 
one-ninth the bulk of the outside pad 
..-and needs no belts or pins to fasten 
it, because doctor-invented Tampax is 
worn internally. Also it causes no chafing, 


no odor and no bulges, bumps or ridges | 


under a dress or skirt. 


Tampax is made of safety-stitched ab- | 


sorbent cotton contained in dainty white 
disposable applicators. Your hands need 
not touch the Tampax and when it’s in 
place the wearer cannot feel it. It’s really 
the last word! Millions of women and 
girls now use Tampax in more than 75 
countries — and that's the truth. 

You can change Tampax quickly, dis- 
pose of it readily. Sold at drug and notion 
counters in 3 absorbencies: Regular, 
Super, Junior. Average month’s supply 
slips into purse. Act now— prepare for 
next month. Tampax Incorporated, 
Palmer, Mass. 


Accepted for Advertising 
by the Journal of the American Medical Association 
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OUR NEW NAME 


Next month we'll come to you as Topay’s Heattu. The 
name symbolizes our objective—a health magazine for today, 
easy to read and worth reading. You will note some changes 
in more than name, and we think you'll like them. 


OLD FRIENDS 

You'll find the new magazine familiar, too. There'll be the 
regular departments you have come to rely on—Information 
for Mothers, Questions and Answers, Child Training and 
Health in the Headlines. You'll find the same interest in the 
needs of both the aged and the young, of people troubled by 
an existing health problem and the many who only want to 
keep well—and keep their families well. 


NEW FEATURES 


Two new features are already making friends—The Little 
Doctor and Mrs. Wilson’s Kitchen. The Half-Century Mark, 
a series on the greatest 50 years in medicine, begins in this 
issue. Next month we introduce a simple, concise monthly 
feature, by a noted authority, on first aid and accident pre- 
vention—the sort of page that can save lives. 


LOOKING AHEAD 


Also in prospect are a series on growth and development by 
Marion O. Lerrigo, author of the popular book, “Children Can 
Take Care of Themselves;” a monthly feature designed not 
only to serve but to interest boys and girls of high school 
age, and a new page by a writer whom thousands of young 
mothers already regard as a wise and singularly unofficious 
friend. We propose to be of use to the whole family; for that 
reason, Mother is going to find more than ever to interest her 
in Topay’s HEALTH, whether her children are in the crib and 
toddling stage or already have children of their own. 


NEXT MONTH 

Scheduled for March are an article on long life and how to 
keep happy by James A. Brussel; “Facts and Fancies About 
Menstruation,” by Caryl F. Conner; health considerations in 
air travel; the facts on arthritis, in words and photographs; 
how to prevent the accidents that kill more children than any 
disease; “outside activities” and school work; mental hygiene 
and, of course, our regular departments, new and familiar. 
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NEW FACTS ON MIRACLE-TUFT 


Precision made...protected by Slass/ 


Examine them both, the miniature ship and the Dr. 
West’s brush. The skill that went into their construc- 
tion is apparent in each. Note the fine detail . . . the 
hundreds of precisely fashioned parts, each one in its 
Proper place. The glass tube permits you to make 
this thorough examination and at the same time 
sffords complete protection. This sealed-in-glass con- 


tainer is your assurance that your Miracle-Tuft is truly 
a personal toothbrush. It’s a precision instrument 
in every detail. The brush head is curved two ways 
to reach every tooth surface in your mouth. And 
its exclusive ““Exton’”’ brand bristiing, waterproofed 
to prevent sogginess, gives extra cleansing power. 
It’s a miracle brush throughout. See it yourself! 
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Epilepsy 
Question:—A woman 34 years old wishes 
to marry, but she has a younger sister 
who has epilepsy. She herself has had 
no sign of epilepsy. Would her chil- 
dren have epilepsy? Illinois 


Answer:—Epilepsy per se is not in- 
herited, but a predisposition to seizures 
may be. This is a recessive Mendelian 


| trait. The degree of predisposition varies 
| for each person, according to a discus- 


sion that appeared in the Journal of the 
American Medical Association. If the 


| sister’s epilepsy is acquired, if the onset 


And These Newly Luscious Colors 
Can't Come Off On Anything 


Bid ‘‘good-bye” to lipstick and see your lips 
more beautiful than ever before. See them 
decked in a clear, rich color of your choice— 
a color more alive than lipstick colors, 
because—no grease. Yes, this new Liquid 
Liptone contains no grease—no wax—no 
paste. Just pure, vibrant color. Truly, 
Liquid Liptone will bring to your lips color- 
beauty that’s almost too attractive! 


Now you can make up your lips before 
going out—and no matter what you do 
—or whether it be in sunlight or in 
moonlight—they will stay divinely red 
until long after you’re home again. 


Makes the Sweetest Kiss 
because it leaves no mark on him 


Think of it! Not even a tiny bit of your | 
Liquid Liptone leaves your lips for his 
—or for napkin or tea-cup. It does not 
come off on anything your lips touch. 


Feels Marvelous, too... your lips stay soft 
and smooth. Now you can revel in win- 
ter sports, confident that your lips are 
protected against dryness and chap. 


Your Most Flattering Shade is 
at Your Favorite Store -NOW 


Once you see how stunning you 
look when your lips wear this [ 
greaseless color--once youexper- | 
1ence the confidence of knowing 
that your lip make-up will stay 
on, no_ matter what your lips 
touch, I’m sure you will agree 
that Liquid Liptone is a most 
important charm discovery. 

to your favorite store and se- 
lect the shades you like from 








the complete list of. red-reds, I 
blue-reds and bronze reds in ; 
which Liptone is fashioned. A 1 

new th: awaits you! plus tax 


liquid liptone 


PRINCESS PAT, 2709 S. Wells, Chicogo 16, It. | 





of seizures occurred in later years, if she 
has normal intelligence and if this is the 
only instance of epilepsy or migraine 
among the relatives, the development of 
epilepsy is not likely in the prospective 
bride. There will be even less danger 
of epilepsy in the children if the groom 
is free of a predisposition to seizures. 
More specific information might be 
gained from electroencephalograms of 
the woman’s sister and fiancé. 


Raw and Pasteurized Milk 
Question:—What differences exist be- 
tween raw and pasteurized milk from 
the point of view of nutrition? 
Connecticut 


Answer:—The pasteurization of milk 
is a heat treatment much less severe 
than that to which most foods are sub- 
jected during cooking, it was pointed 
out in the Journal of the American Med- 
ical Association recently. Reductions in 
nutritive value due to pasteurization 
have been proved in only a few in- 
stances, and these reductions do not 
significantly affect the over-all value of 
milk in the diet. Protein, lactose, butter- 
fat, calcium, phosphorus, vitamin A and 
riboflavin, none of which are materially 
affected by pasteurization, are the main 
contributions of milk to the diet. Ribo- 
flavin is sensitive to light, and consid- 
erable loss occurs when milk is left in 


glass bottles in the sun for some time 
However, this ‘oss of riboflavin is no 
the result of pasteurization. 

There is no evidence that niacin, pan. 
tothenic acid, biotin, pyridoxine or vita. 
min D, E or K is significantly affected 
by pasteurization. Thiamine and vite 
min C may be reduced up to 20 pe 
cent, depending on the methods and 
precautions observed in processing, but 
since milk is not a rich source of thes 
vitamins these losses are not significant 
from the over-all nutritional standpoint, 


Operation for Corns 
Question:—A friend tells me it is now 
possible to get rid of painful corns by 
a minor operation. How is this done’ 
New Mexico 


Answer:—A surgical operation ha 
been developed which cures persistent 
ly painful corns through the removal o 
part of the bone underlying the affected 
area. This approach is said to be the 
only completely satisfactory method be 
cause, since the cause is pressure on the 
bony prominences of the toe joint, coms 
will continue to form again after being 
cut or scraped away. Of course, the 
original cause usually is wearing shoe 
that are too tight, but larger shoes are 
often of little aid once a corn has de 
veloped. In many cases, cutting away 
the corn alone results in the formation 
of scar tissue that may be even mor 
painful. The operation is a relatively 
simple procedure, but the patient mus 
avoid walking until complete healing 
has occurred. 


Synovitis 
Question:—Is there a cure for synovitis 
What is affected in this condition 
What would you suggest to reliew 
pain? Ohio 


Answer:—The tissue referred to # 
synovial membrane, smooth and glister 
ing in character, covers tendons and 
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tele-therapy 


Nominal patient rental fees will pay 


eng +t 


arn ar 


for your investment in morale-building TV! 


a ia aD 


Boost patient morale in your institution with the will require less staff time and attention. 
heart-gladdening benefits of Motorola tele- Motorola offers high precision table model 
vision! Cheer-seeking patients enthusiastically receivers with 7”, 84”, 10”, 12%” and 16” 
pay nominal rental fees in return for televi- direct view picture tubes. Controls are simple 
sion’s many forms of entertainment.""TV”" takes to operate and installation is quick and easy 
the patient's attention from self, relieves monot- as most sets have the exclusive new BILT- 
ony. Ina short time, your TV investment willbe | IN-TENNA. Call your Motorola dealer now! 
repaid ...and you'll find tele-treated patients 
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MOTOROLA INCORPORATED ° CHICAGO 51, ILLINOIS 


Advertising Dept. HYGEIA—FEB. 
MOTOROLA INC. 
4545 Augusta Bivd., Chicago 51, Illinois 


Please send me complete illustrated information on the ‘‘New 
Horizon"’ Motorola television receivers for 1950. 








Medel 10T2 . ..10” Broadview Tube Medel $T1 .. . 814” Broadview $ 


23% aaee picture area! Two controls The largest picture on the market in 
Simplify tuning. New BILT-IN-TENNA 


Ane a compact 262 lb. cabinet. Simplified 
sien mses Sot euttews antennas in controls a child can operate. Stun- 
§ood signal” areas. Beautiful all wood b P 4 
mahogany cabinet. ning mahogany Bakelite cabinet. 


























YODORA 


the deodorant 
that works 









and beautifies 
underarm skin 


not just masks— 
perspiration odor 


How different, how delightful is YODORA 
cream deodorant! Use it with double satis- 
faction, recommend it with double confi- 
dence. YODORA works two ways: (1) stops 
perspiration odor... (2) softens and 
smooths underarm skin, keeping it lovely- 
looking as that of neck and shoulders. 
YODORA is made with a face cream base. 
It’s chemically safe for clothes, too. Product 
of McKesson & Robbins, Bridgeport, Conn. 













‘ ag <> «fa» ee 


Tubes or jars 
10¢, 30¢, 60¢ 








Your hair can be made much more 


BEAUTIFUL and GLAMOROUS 


d 


THERE’S NOTHING LIKE 
THE GENUINE 
TAYLOR-TOT 
IT'S TOPS, BOTH INDOORS 
AS A WALKER AND 4 








Hf your hair is gray, gray- 
ing, drab, lusterless, or 
discolored, try... 











Millions of beauty-wise women de- 
pend on NOREEN’S abundant, nat- 
ural appearing, temporary COLOR 
to beautify and glorify all shades 
of hair or to amazingly blend in gray 
to the natural shade. 
We sincerely believe that in NOREEN 
you too will find, at last, a color rinse 
which will really do what you have 
. # always wanted a color rinse to do. 
At leading cosmetic counters. 














SUPER COLOR RINSE | 





joints. When inflammation or irritation 
occurs in such tissue, it is known as 
synovitis; the ending “itis” carries the 
same meaning in many other terms 
such as meningitis or tonsillitis. Syno 
vitis may be caused by specific infeg. 
tions, degenerative processes, faulty 
body function or chronic disease in var. 
ous areas. Successful treatment depends 
on accurate identification of the respon. 
sible factor in the individual case. This 
may require extensive investigation by 
your physician. Your full cooperation jp 
the search is an important factor. The 
treatment of synovitis will of cours 
depend on the basic cause, and may be 
extremely varied. In most instances, 
the local application of heat, with care. 
ful avoidance of extreme temperatures 
serves temporarily to relieve pain. 


Uterine Displacement 


Question:—Could a severe mental shock 
followed by months of deep anxiety, 
cause the uterus to become so mis 
placed as to require an operation? 

Pennsylvania 


Answer:—The uterus is held in pozi- 
tion by various tendons and ligaments 
and by its attachment to other sur 
rounding structures. It would appear 
impossible for mental shock or a period 
of anxiety to have any direct effect on 
these tissues. The commonest cause of 
uterine displacement is stretching of 
the supporting tissues as a result of 
several pregnancies. 


Superfluous Hair 


Question:—I have superfluous hair on 
my legs and face and have been hav- 
ing it removed by electrolysis for 
several years. I am now pregnant, 
and I have been told that electrolysis 
treatment at this time is valueless. Is 
this true and why? 

Massachusetts 


Answer:—There is no reason why 
electrolysis should not be as satisfactory 
during pregnancy as at any other time. 
In this treatment the hair bulbs are 
destroyed, and since electricity is used, 
there is no reason why pregnancy should 
interfere. 


Grafting of Teeth 


Question:—I have heard that the teeth 
of oxen can be used to replace humana 
teeth. Can this be done and where? 

California 


Answer:—So far as can be determined, 
scientific literature published in the 
United States and foreign countries does 
not provide sufficient information 1 
justify the opinion that the grafting of 
oxen teeth into the human jaw can 
performed successfully. Studies are be 
ing made on this problem, but, in ger 
eral, the results thus far have been ul 
satisfactory. 





HYGEt, 
















state 
trem 
wha 
quir 
of s 
is re 
its C 
facte 
these 
grou 
cond 
refer 
tingt 
genit 
abse! 
the I 
the k 
sion 
in ce 
may 
heari 
in in 
acqui 
So 
missi 
son, \ 
vestig 
them 
collec 
count 
betwe 
were 
the cl 
ital ¢ 
family 
in Gl: 
three 
and tl 
Amon 
union: 
Love 
port o 
Was a 
of 13¢ 
Oth 
Love | 
of pai 
mutisn 
Prior t 
lies ¢ 
hibits 
relatio: 
to the 
Was OF 
by wl 
Was n¢ 
itwas. 
Portior 
the Jey 
tween 
deaf-m 
Amc 
acquire 
kt fev 
and m 
have s 
at chil 
the inf 
In n 
SNS, $1 





ick, 
ty, 
nis- 


av- 





FEBRUARY 1950 


Information for Mothers 


(Continued from page 1) 


state that persons suffering from ex- 
treme deafness in very early childhood, 
whatever the cause may be, fail to ac- 
quire (or retain) the articulate power 
of speech; and the resultant condition 
is referred to as deaf-mutism. Among 
its causes are a number of recognized 
factors. For the purpose of brevity, 
these are divided into two general 
goups: The first group consists of those 
conditions present at birth and usually 
referred to as congenital. One must dis- 
tinguish between (1) the actual con- 
genital type, in which a transmissible 
absence or malformation of a part of 
the hearing mechanism occurs, and (2) 
the hereditary type, in which transmis- 
sion of a degenerative element occurs, 
incertain diseases. In the second group 


may be placed the loss of the sense of | 


hearing as a result of severe infection 
in infancy or early life, designated as 
acquired deafness. 

Some interesting data on the trans- 
mission of deafness were cited by Kerri- 
son, who reviewed the work of some in- 
vestigators on deaf-mutism. Among 
them were the findings of Mygge, who 
collected from the records of different 
countries the histories of 367 marriages 
between persons one or both of whom 
were deaf-mutes. He found that 22 of 
the children born to. them were congen- 
ital deaf-mutes. In investigating the 
family histories of deaf-mute children 
in Glasgow institutions, Love came on 
three families in which both the father 
and the mother were congenitally deaf. 
Among the children born to these three 
uions were five congenital deaf-mutes. 
Love also cited the Forty-Seventh Re- 
port of the Cambrian Institute, in which 
was a record of 34 families in which 54 
of 130 children were deaf. 

Other interesting facts collected by 
love bearing on the close relationship 
of parents and the spread of deaf- 
mutism included the following report: 
Prior to 1913, among the Roman Cath- 
lies of Germany (whose church pro- 
hibits marriage between near blood 
rations) the proportion of deaf-mutes 
to the rest of the Catholic population 
was one in 3,000. Among Protestants, 
by whom marriage between cousins 
was not condemned and among whom 
itwas by no means uncommon, the pro- 
portion was one in 2,000, and among 
the Jews, who encouraged marriage be- 
ween blood relations, the number of 
teaf-mutes was one in 400. 

Among the most frequent causes of 
«quired deafness are meningitis, scar- 
kt fever, measles, diphtheria, typhoid 

mumps. Studies in recent years 
have shown that sensitivity to quinine 
tchildbirth may affect the hearing of 
the infant. 

Ih marriages of closely related per- 
%s, such as cousins, it is not the rela- 
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That’s why you should know the following scientific facts 
about the caffein in both coffee and tea: 


Caffein is a drug! It is a stimulant that acts on the brain 
and central nervous system. Also, in susceptible persons, 
caffein tends to produce harmful stomach acidity. So, 
while many people can drink coffee or tea without ill 
effect, for others indigestion, nervous hypertension, and 
sleepless nights result.* 


*See “Caffein and Peptic Ulcer” 
by Drs. J. A. Roth, A. C. Ivy, 


and A. J. Atkinson—A. M. A. Journal, 


November 25th, 1944 


Instant 


Postum 


A PRODUCT OF GENERAL FOODS 


Postum drinker 


SAFETY FIRST in driving—as in life—calls for calm 
nerves and steady hands. 
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Doctors agree: never give a child 
coffee. Serve Postum-with-milk 
instead. Children just love it! 













Contains no caffein— 
no stimulants of any kind 


N OW in handy Glass Jar— 


sold in grocers’ “instant bever- 








age" sections. 












Wl hat do YOU 
know about babies? 








1. If baby is bald, should 
you worry? 


If your neighbor’s baby has curls while 
yours has just fuzz, don’t fret! Many ba- 
bies don’t grow much hair till they’re a 
year old. In the meantime, use pure, gentle 
Johnson’s Baby Oilto help keep baby’sscalp 
smooth, free from ‘‘cradle cap.”” Use also 
for daily ‘‘smoothovers” after baby’s bath, 
at every diaper change. 





2. Does a new baby have 


a “language”? 











Yes—not words, but music! Every baby has 
several special cries—listen carefully and you’ll 
learn to recognize the hunger cry, boredom 
cry, pain cry! A cross, fretful wail often means 
little chafes and prickles are bothering baby 
— help keep his skin smooth and free from 
irritation with frequent sprinkles of soft, silky 
Johnson’s Baby Powder! 


3. Should grandmothers have 
a say in bringing up baby? 


For advice on baby’s health, your doctor is 
your best bet. But grandmasare gold mines of 
work-and-worry-saving tips! They’ll approve 
Johnson’s Baby Products for baby’s nursery 
tray just as your doctor does. Johnson’s Baby 
Products are made specially to agree with 
baby skin—more mothers buy them, trust 
them, than all other brands put together. 
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tionship itself which causes defects jg 






the offspring, but the bringing togethe ¥ 
of like characteristics from closely yf ™ 
lated hereditary stocks. This proces ™ 
works in favor of the offspring whak 
3 a : - 
heredity on both sides is good, and ty 
their detriment when it is bad. Re : 


prints of an article on this subjeq, , 
“Should Cousins Marry?” are availahk§ “ 
from the American Medical Association, 


C 

Walking and Smiling ve 
Question:—When is a baby supposed ty H 
begin to walk? When is he supposedy— ™ 
smile? Ohio : 
Answer:—The baby is supposed t : 
begin to walk when he is ready; in th 
same way, he smiles when he ha . 
reached the stage of development wha 
smiling is the next thing to do. We 7 
answer your question in this way be rh 
cause each baby is different, and maf 
harm may be done by trying to huny, mg 


baby into walking, talking or any ev 
dence of progress merely because 3 Hy 
friend’s baby of the same age has beg 


doing these things. Ordinarily, a baby - 
begins to walk from the tenth to th ia 


fifteenth month. Babies usually begin 
smiling about the third week, or ay§ _,, 
time from then on. Unless a baby shows “i 
obvious evidence of retarded develop py 
ment in many phases, such as walking Fy: 
holding up his head, using his arms and 


| hands, and recognizing his surround Ma 
| ings, there is usually no cause for wony. 


ma 

| In case of doubt, the logical procedure typ 
is to discuss the matter with your doctor. f J 
If anything is actually wrong, th § oo 
sooner the physician finds it out the qu: 
sooner he will be able to take come f 4, | 
tive action. aut 
“Yo 

Who's Who I 
(Continued from page 2) Per 

and 


printing trade, and studied for two quar Fy. 
ters at Northern Montana College a] ing 
Havre, until lack of funds forced him 
to leave. Working as a printer onaf per 
weekly newspaper at Chinook, Mont, 
he met the girl who is now his wife and E 


the mother of Susan in “Hey Dad! Chik} and 
dren Can Be Fun” on page 40. Afte Pre. 
having spent 40 months in the AAF, F surg 
he continued his college education, § ture 
graduating in June last year withaB.Af jj, 


in journalism from the University 0 


Minnesota. At present he is working a ¥ con 
night as a linotype operator at his alm J Jang 
mater. “This leaves days free to devote f Wij) 


to free lance work, which I hope tode J He 


velop into a full-time occupation,” be J org: 
writes. But when does he sleep? well 

MARGUERITE SHIELDS, called Rita by pian 
her co-workers at the American Medicd J pani 
Association, reports the life of “The § Soci 
Doctor of the Year” on page 24. Dt § 194. 


Andy Hall of Mount Vernon, IIl., wa § this 


| singled out for recognition as the out § amo 
standing family doctor of 1950 at the som 
A.M. A.’s recent Clinical Session ® § abor 
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Washington, D.C. This is Rita’s third 
piece for HyGEta, and we hope to con- 
tinue to receive her stuff. 

Readers may recall LAwRENCE Mc- 
CRACKEN from “How You Can Judge a 
Restaurant” in last October’s Hyceta. 
His current story of the conquest of ma- 
laria, one of the most difficult diseases 
to defeat, carries the title, “New Victory 
over a Mass Killer,” page 44. Mr. Mc- 
Cracken was in newspaper work for 20 
years, 12 with the Detroit Free Press. 
He has served on committees of various 
sanitation boards and foundations, and 
has published a manual on tavern sani- 
tation. 

VinciniA Brasier, Southern Califor- 
nian and mother of three, again draws 
on her own experiences to give valuable 
tips to other parents. This month she 
writes, instead of a verse, an entertain- 
ing and helpful article on the results of 
frankly answering all questions, includ- 
ing queries about sex, put to her by her 
now adolescent son. 

“It will be pleasant to appear in 
HyceE1A again,” Joun M. Gipson says. 
A contributor to the new magazine, 
Southern Fireside, Mr. Gibson has writ- 
ten for such publications as the Man- 
chester Guardian, the New York Times, 
Look, American Mercury, Parents’ Mag- 
azine, Good Housekeeping, Holland’s, 
Editor and Publisher and many others. 
His “Fingers of Death” tells the once 
widely publicized story of Typhoid 
Mary, in tracing the progress science has 
made in learning how to stamp out 
typhoid fever. 

James A. Toney, Dr. P. H., a frequent 
contributor to Hyceia during the last 
quarter-century (see “Life and Death 
in Lincoln’s Time” on page 32), is the 
author of a recently published book, 
“Your Diet for a Longer Life.” 

EsTevce H. Ries, staff member of the 
Personnel Institute in New York City 
and experienced writer and editor, gives 
us “The Conquest of Fatigue” this 
month on page 22. Miss Ries’ work 
bowed into HyGe1a’s pages in Decem- 
ber with “Using Your Hidden Senses.” 
Her hobby is handwriting analysis. 

EsteELLE Bonn (“The Toothbrush 
and You” on page 42) wrote for United 
Press for four years. Wife of a Boston 
surgeon, she turned to magazine fea- 
ture-writing after travels that took her 
all about the United States. 

One of this magazine’s most frequent 
contributors is that busy physician, Dr. 
James A. BrussEL, assistant director of 
Willard State Hospital at Willard, N. Y. 
He is active in numerous professional 
organizations, is a prolific speaker as 
well as writer and plays the organ, 
piano and saxophone. He was the tym- 
panist with the N. Y. Doctors’ Orchestral 
Society from its founding in 1938 until 
1944. Often as his name appears in 
this department, his really spectacular 
‘mount of activity always provides 
something more to tell our readers 


about him. 








Medical science is steadily gaining in the fight against rheumatic fever. 
While this disease is still the leading threat to the health and well-being 
of school-age children, studies show that its death rate has been going 
down for the past 20 years. In fact, during the past 8 years, this decline 
has been 3 times faster than it was before 1940. 


Authorities stress that there is much to be done if our fight on rheu- 
matic fever is to progress still further. Although attacks of the disease 
may weaken the child’s heart and thus require careful medical attention, 
specialists say that there are 3 important ways in which parents can co- 
operate with doctors in helping to safeguard their children’s health. 


1. By keeping alert for warnings of rheumatic 
fever. Loss of appetite, pains in the joints, or 
persistent low fever may be signs of this disease. 
Often they are not, but it is always wise to check 
with a doctor. 


Sometimes rheumatic fever has no symptoms, 
so it is also a good precaution for the child to 
have a thorough medical examination at regular 
intervals. 





2. By following the doctor’s advice about treat- 
ment in case the child has rheumatic fever. Doc- 
tors often advise long rest in bed to help protect 
the heart from unnecessary strain. 


Parents can do a great deal to make the child’s 
stay in bed easier and more beneficial by finding 
ways to keep the child occupied and interested. 
Diversions suited to the individual child are 
recommended. These may include games, books, 
and other amusements that do not tax the child’s 
strength. 


When the child is allowed to leave his bed, par- 
ents should see that he returns to normal activity 
only as gradually as the doctor recommends. 





3. By helping to guard against recurrence. One of 
rheumatic fever’s great dangers is that it may 
strike more than once. 


To help guard against this, doctors may advise 
steps for keeping the child in good physical con- 
dition, and for avoiding nose and throat infec- 
tions which may precede another attack. With 
good medical guidance, a recurrence of this dis- 
ease can frequently be prevented. 





Research on diseases of the heart is increasing. To aid in 
this work, 148 ‘Life Insurance Companies support the Life 
Insurance Medical Research Fund which makes grants for 
special studies in diseases of the heart and blood vessels. To 
learn more about helping your heart, send for Metropolitan’s 
free booklet, 02-Z, ‘““Rheumatic Fever.” 











COPYRIGHT 1950— METROPOLITAN LIFE 


Metropolitan Life 





INSURANCE COMPANY 






Please send me a copy 
of your booklet, 02-Z, 
“Rheumatic Fever.” 
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Insurance ‘4° Company 


(A MUTUAL COMPANY) 
1 Madison Ave., New York 10, N.Y. 
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Now! Have that glorious SUMMER-TAN LOOK 


G-E SUNLAMP TANS LIKE THE SUN! 


JUST A FEW MINUTES a day under a General Electric Sun- 
lamp will keep anyone who tans looking bright and 
brown as a copper penny. Helps build strong, young 
bodies, too, by helping to provide Vitamin D for growing 
bones. Fits any ordinary AC socket. Only $8.50. Get a 





G-E Sunlamp now for good looks for yourself and for 
admiring looks from others. Just follow instructions on 


the carton. 


SUNLAMP — You can put your confidence in— 


$ 50 Accepted by the Council 
on Physical Medicine 
and Rehabilitation 


of the American 
Medical Association 
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HEART DISEASES 
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by THEODORE R. VAN DELLEN, M. D. 







HYSICIANS have done more to conquer heart 
disease in the last 50 years than in all the 
’ centuries since antiquity. During this period 
many causes and treatments have been discovered, 
along with improved and more accurate methods of 
diagnosis. Although these contributions do not include 
cure and prevention, they represent more than a be- 
ginning in that direction. The prevalence of heart 
disease today cannot be attributed to medical neglect 
or ignorance; it is the No. 1 killer because the average 
span of life has been lengthened almost to the Biblical 
three score and ten. This means that more persons now 
live to an age when the old ticker begins to suffer more 
from senility than from infections and overwork, as in 
younger people. 

Fifty years ago most medical men diagnosed all ail- 
ments of the pumping apparatus as “heart disease.” 
They made no attempt to determine the type, cause or 
severity of the affliction. “Your mother has heart trouble, 
and you know what that means,” was the standard ex- 
pression. It was like a death sentence; many patients 
were afraid to move, lest it spell disaster. In order to 
eke out a few more weeks of life, the majority went to 
bed to conserve strength. The more courageous became 
semi-invalids and confined their activities to the home, 
being careful with every step they took for fear the 
exertion would tax the heart muscle beyond its limit of 
endurance. If physicians had done no more than im- 
prove this situation during the past half-century, they 
should be congratulated. We now know that heart 
disease is not a single malady. The organ falls prey to 
many different disorders. In some, the muscle is af- 
fected; in others, the valves, the timing mechanism or 
the coronary arteries. Certain disturbances are innocent 
and will never handicap a person; others lead to various 
degrees of incapacity. At any rate, only a surprisingly 


few patients require strict bed rest over a long period. 

Important contributions to cardiology have been 
made by a long list of men and women since the turn of 
the century. Through their efforts we now understand 
the mechanism and action of the heart. Pulse irregu- 
larities have numerous origins, and a more thorough 
knowledge of this phase has been invaluable in diag- 
nosis and treatment. Dr. Maud Abbott’s study of con- 
genital defects demonstrated that many abnormalities 
could develop prior to birth. In 1908 she published her 
classic monograph, describing in detail 412 cases of this 
nature. On the surface this work may appear of 
academic interest only, but it paved the way for prog- 
ress in the diagnostic technic of cardiac abnormalities 
and for the operations that have received so much pub- 
licity during the last few years. 

Coronary thrombosis is almost a household word to- 
day, for it represents one of the commonest forms of 
heart attack. The modern physician knows the disease 
well, and medical students have been so thoroughly in- 
doctrinated on its symptoms that they can recite them 
in their sleep; despite our familiarity with the condition, 
it was relatively unknown prior to 1912, when Dr. James 
B. Herrick of Chicago first described coronary throm- 
bosis. Before that, it had been mistaken for acute in- 
digestion. Dr. Herrick demonstrated that the disease is 
not always fatal and that, in many instances, angina 
pectoris is a forerunner. The fault lies in the coronary 
arteries, which become plugged as a result of clot 
formation.’ Since the nourishment of the heart muscle 
flows through these vessels, it is obvious that obstruction 
can have a disastrous effect. This is especially true 
when the main trunk of the artery is involved but not 
necessarily so when one of the branches is occluded. 
Since occlusion of a branch is the commoner occur- 
rence, the majority of victims (Continued on page 66) 
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to believe that sex education began while a child 

was a baby has reared its first crop and can see the 
results. The results look pretty good. We were the first 
generation of mothers who were freed from the cab- 
bage leaf and stork school of thought. Perhaps Empress 
Eugenie and the hoop skirt she designed to hide the fact 
that she was pregnant had something to do with the fact 
that conception and birth became purely legendary. 

But physiology for me was a thoroughly interesting 
subject and love and marriage were just as interesting 
and more fun. Since “Hush, dear!” never suited me, my 
children were never bothered by it. Though my eldest 
son says that some of my explanations were a little 
garbled. He had the impression for years, he says (at 
least, till he was about 11 and I was giving a clearer 
rendition to his brother ), that the process of fertilization 
was on the order of an airplane refueling in mid-air. 
But my excuse is—I was very young at the time. 

But I did try! When the children asked questions, I 
answered them as best I could in their own terms. I 
also carefully explained to my eldest son that some peo- 
ple did not talk frankly to their children and that our 
intimate conversations were for family reference. 
But you'll find children have natural aptitude for know- 
ing what is and what is not discussed. 

There are a great many compensations to being frank 
with your children. A child who has had his natural 
questioning satisfied is a pleasanter person to live with. 
To him it seems a perfectly sensible thing that a mother 
and father should cooperate on a baby. And let us say 
here that any two people in the world who cooperated 
on a baby would in a child’s estimation automatically 
become a “mother” and a “father”—which is a simple 
honesty we sometimes lose sight of. To him it seems a 
sensible thing that a baby grows inside its mother, is 
fed and protected there till it is ready to, at least, shout 
for itself. All a small child is interested in is the me- 
chanics! You might just as well think of the human body 
as amachine. A rather extraordinary one, but a machine! 
This may help clear the fuzzy thinking from a poor 


Je about now the generation of mothers educated 


Junior Takes Sex 





HYGEtA © ce 





in Stride 


by VIRGINIA BRASIER 






ij 







young mother’s head, when she is trying to sort out pr 
physical action from all the spiritual and emotia 
trimmings that surround creation. 3 

A small child asks and dismisses the subject. Arou 
seven or so the child comes back for a refresher cout 
If you have laid the foundation, this is easy, but 
may get some grins at this age. The child has had¢ 
tact with the world, and the world is full of jokes, g 
and bad, about a force which it doesn’t half understaj 
—that human urge to bring forth our kind in a 
that is economically and morally all for curbing us! 7 

If you have to start from scratch at the seven 
level, you still have a listener with an open mind ane 
lively interest. You'll get more help with your expla 
tions at this age. A child’s eyes are wide open. JT 
adult learns, as well as instructs, with children. 

Our third baby arrived when our middle boy was sit 
Never has any expectant mother had more attention! 
He wouldn't let me help him out of the bath. I wasnt 
allowed to pick up things for fear I might “bend” the Ar 
baby. He hurried to help me put on my shoes, though | dlers 
I explained that the baby was well protected. He had | seem 
his own ideas! On the other hand, he thought it ex | They 
tremely funny that mothers should be equipped with | to dc 
milk. So do most children, though they find nothing J them 
odd in the fact that cat and dog pets suckle their young. J of “ 

Children who know that mothers carry their children | Thei 
before they are born are likely to get up and give a | gett! 
pregnant woman a seat in a bus and show her other If 
little politenesses. They are also a good deal less likely | the s 
to make more than a passing remark about an expectant | Our, 
mother. pines 

There is one less factor in the fight against jealousy, J pines 
too, in a family where a new baby is just about as im and | 
patiently awaited by the children as by the mother. | with 
Often as this is said, young parents sometimes fail tore | and ; 
member that a family is mother, father and children, J small 
not just mother and father. The newcomer changes the J shoul 
life of the ones, or one, already arrived and it isn’t fait J have 
to spring a new brother or sister, even if you can get Per 
away with it. eal fr 
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An aunt of ours tells the story about how her two tod- 
ders, who were about to be presented with a sister, 
semed innocently unaware of the impending event. 
They were really little and she thought it unnecessary 
todo any explaining. Then she came in one day to find 
them entertaining a visitor in the parlor with imitations 
of “mommy walking.” The imitations were graphic. 
Their young tummies were stuck out as far as they could 
get them! 

If we answer all the questions as they come up from 
the sum of our own experience, we'll be doing all right. 
Our children are merely hoping to follow our own hap- 
piness to the best of their ability and to formulate hap- 
piness of their own. They watch us as we eat and talk 
and work together, and for every question we answer 
with words, we have answered about 50 by our attitudes 
and actions. And to see baby girls coquetting before 
small boys, one wonders why the explanation of sex 
should seem such a major problem! Instinct seems to 
have things so well in hand. 

Perhaps back of our hesitance about explaining physi- 
al functions to the young is that we ourselves know 


Roy Pinney (Monkmeyer) 


them to be so hedged about with the conventions and 
social, economic and moral taboos that we wonder if it 
isn't best to let the children stay in ignorance about 
their creative potentialities. Don’t be deceived! What- 
ever man has made up for himself in the way of laws, 
a healthy normal body has a few laws of its own that 
aren't going to be either talked or hushed into oblivion. 

If you’ve laid a good foundation, your young people 
are still coming with questions when they are teen- 
agers. Maybe you will get it in the form of banter and 
wild tales about what some of the gay blades are doing. 
Your reactions are your answer. But at this point you 
can only hope you've brought your children up with 
such standards of behavior and culture that they gravi- 
tate naturally toward the kind of people they can hap- 
pily pair off with. If you've kept enough excitement, 
romance and beauty in their lives, I doubt if they will 
elope with a gun moll or a boy gangster—no matter 
what the movies say! 

We have a freer-minded younger generation on our 
hands today, because they know much more about 
themselves and they can talk (Continued on page 48) 
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The Man They Wanted 
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UNE 22, 1914, a young man from Massa- 
chusetts stepped off the train at Laneet, Mont., and 





headed up Main ~ Va vy mushroom Me 
town on the Yellowstone, Shekiod largely by Rus- ide 
sian sugar beet workers and teeming with flies. Swat- Pa 
ting at flies and returning the stares of the Russians en’ 
with a friendly smile, Ralph Parker found his way to pa 
the only hotel, registered and inquired if there were ch 
any vacant stores in town. wi 
“What business are you going into?” the clerk 
asked. in 
“Haven't decided.” ph 
The clerk stared. “There’s a vacant saloon down th 
the street.” He waited for the newcomer to loosen -] 
up. But Mr. Parker didn’t. He walked away noncom- pu 
mittally, amusement lighting the grey eyes in his 
round face. How much more baffled the.cle ould in 
have looked if he had told! he was about to 





undertake the business6f entomology; that by to- sal 
morrow night thereAvould be the beginnings of a th 
laboratory in that Yacant saloon. fre 


Typhoid was faging in Laurel and Billings and an 
Miles City. Fligs might be breeding in the stockyards al 
in Billings and Miles City; but where were they pi 
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To Shoot 


breeding in Laurel? That was what the Montana State 
Board of Health wanted to know. For the fly is a 
typhoid carrier. 

That_pie 
a screen in town. There was a_ privy i 
Most college graduates might turn up their noses at 
idea of collecting flies out of privies. But not Ralp 
Parker. He had just received his master’s degree in 
entomology from Amherst Agricultural College, now 
part of the University of Massachusetts, and here was a 
chance to study both disease and insects, and to help 
wipe typhoid off Montana's map. 

He had earned part of his college course by working 
in a construction camp in California, and the cruder 
phases of this frontier town did not feeze him. What 
these people needed was a practical lesson in sanitation 
-proof that even Montana’s clear mountain air was n 
pure enough to make the fly safe. 

Within a week he had visited practically eveyy’privy 
in town. With fly specimens and excre e started 
peeding experiments in fly traps ad made in the 
saloon lab. Dowirstreet again, and back with flies from 
the sticky flypaper in Laurel’s most popular saloons, 
from a dead pig in the back yard of a homestead, from 
an open barrel of pickles in a grocery store. These he 
also left to breed in the laboratory. A few fly-blown 
pickles were left exposed. 




































Ralph Parker was a stubborn entomologist who crossed 
over the line into medicine, and pointed the way toward 
a vaccine which took the fear out of spotted fever. The 
ranchers who wanted to shoot him lived to see him one 
of the most respected men in Montana. 


by ESTHER G. PRICE 


Then he locked the door of the lab and went out 
along the irrigating ditches and beet rows to get ac- 
quainted with the Russians. “Get to know folks and 
they will work with you” was his motto. It paid out. 

A month later the Billings Gazette published the re- 
sults of his experiments and of his homestead visits in 
the back country north of Billings. All Montana sat up 
and took notice. He had bred 13,000 flies from those 
few specimens in his lab—specimens gathered from the 
privies, saloons, a store, a homesteader’s yard and an 
alley. 

Could it be that such unsanitary conditions existed so 
mear them, asked outraged citizens of Billings? They 
did, and there was no use, Parker declared, in one man 
from Amherst trying to fight several million flies. The 
conditions in other mushroom towns around the Hunt- 
ley Irrigation Project were just as bad as at Laurel. 
Every homesteader, saloon keeper, sheepherder and 
stable owner must help in this antifly campaign. 

Local pride was pricked. Out went sticky flypaper. 
In came screens and scrub brushes. Chemicals purified 
privies. There were no dead pigs in back yards. 

When the owners of the Miles City horse yards said 
their manure piles had nothing to do with the typhoid 
epidemic at the Industrial School three miles away, 
Parker quietly daubed the wings of 100 horse yard flies 
with blue and turned them loose. A few hours later, 
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90 of the fat, blue-marked flies turned 
up in the screenless kitchen of the 
school! That got in the papers, too, And 
an amazing display of flies went to the 
State Fair at Helena. Publicity was a 
weapon Parker understood. 

Overworked Dr. Cogswell, head of 
the Montana Board of Health and 
chairman of the State Board of En- 
tomology, rejoiced at the young New 
Englander’s spunk and _ imagination. 
So did Dr. Robert Cooley, another Am- 
herst Aggie man who had come out 20 
years before as professor of entomology 
at Montana State College, and now was 
also state entomologist. 

Thanks to Parker’s energy and imag- 
ination, his ability to put drama into 
an unglamorous job, the fly was about 
licked in Montana. Another disease- 
bearing insect, however, was bringing 
death every spring to the beautiful Bit- 
terroot Valley—the Rocky Mountain 
wood tick. Cooley himself was in the 
middle of the tick fight. When Parker 
returned to Amherst in September to 
study for his Ph. D., Dr. Cooley told 
Dr. Cogswell: “We want him back.” 

An outstanding characteristic of to- 
day’s medicine is the close cooperation 
between physicians and men in other 
branches of science: chemists, biolo- 
gists, entomologists and others. It ac- 
counts for the conquest of diabetes, the 
pneumonias, spotted fever. In 1914, 
however, the entomologist was only be- 
ginning to be admitted to medical cir- 
cles. And in 1910, when Cooley had 
started a log cabin laboratory in the 
Bitterroot Valley to study the tick on 
his home grounds, and built a dipping 
vat to rid cattle and horses of ticks be- 
fore they had a chance to poison the 
blood of man, he had been ordered out 
of the valley by Dr. Cogswell’s prede- 
cessor. 

Doctors would handle tick control. 
They would find an answer for spotted 
fever. “Perhaps,” Cooley thought, “but 
not alone.” It was a thought which 
young Parker shared. 

In March, 1916, Parker, now a Ph.D. 
doctor like Cooley, received a request 
from Dr. Cogswell to return to Mon- 
tana. Spotted fever, until now con- 
fined to one valley in western Montana 
and the Snake River country of Idaho, 
had jumped the Continental Divide 
and taken the lives of two persons in 
Powderville, 50 miles south of Miles 
City. Several other cases were re- 
ported. 

Eastern Montana had always bragged 
that its ticks were harmless. Powder- 
ville was 300 miles from the Bitterroot. 
What had happened? Cogswell and 
Cooley had to know. Both were over- 
loaded with other problems and duties. 
When Cooley suggested Parker, Dr. 
Cogswell’s answer was: “Sure!” He 


was the type of physician who believed 
all scientists should pool their know- 
ledge. 

When Dr. Parker alighted at Miles 








City and helped his Smith College 
bride into a waiting buckboard, the 
friendly brakeman called: “Hope the 
ticks don’t get you.” He laughed as he 
said it, but under his laughter was gen- 
uine anxiety. Did that young woman 
know what she was getting into? 

Mrs. Parker didn’t. She had never 
been nearer sagebrush than the Hud- 


The Little Doctor 





It pays to worry at least a little bit about 
your health; better be a live hypochondriac 
than a dead optimist! 

Peter J. Steincrohn, M. D. 


son, and the only ticks she knew were 
the harmless sand ticks of Cape Cod. 
While at Smith, she had gone with 
Ralph on field trips around Amherst. 
That was fun. Dr. Burt Wolbach, Har- 
vard’s famous bacteriologist, had told 
Ralph’s mother that there was a real 
future in entomology, medical ento- 
mology. He had been so impressed with 
Parker's thesis that he had taken him 
on as a special student. At Smith Mrs. 
Parker had majored in zoology. Micro- 
scopic work fascinated her. A honey- 
moon in the West with a chance for her 
husband to make a name in research! 
What more could a bride ask? 

Before the summer was over, her 
husband would have the answer to the 
tick riddle. He had imagination and 
tenacity; he was a hound for work. 
Those characteristics were unbeatable. 

She didn’t know that a dozen bril- 
liant men had wrestled unsuccessfully 
with this problem for ten years—Wilson 
and Chowning, Anderson and Stiles, 
Ricketts and Moore, Cooley, King and 
Birdseye, Tuttle, Longeway and Mc- 
Clintic, all as eager as her husband to 
conquer the tick and put an end to 
spotted fever. 

“How do you tell a harmless tick 
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from one that carries spotted fever?” 
she asked as they rattled out over the 
sagebrush, bottles and vials dancing in 


a box on the back seat. She held a 
microscope carefully between her 
knees. 


“That’s one of the riddles,” Parker 
told her, and outlined the work Rick. 
etts, Clarence Birdseye, King and Coo- 
ley had done. “Ricketts proved beyond 
doubt that a tick is the carrier. Cooley, 
with King and Birdseye, has shown that 
this particular species of ticks has at 
least a two year life cycle, feeds on the 
blood of small animals like ground 
squirrels the first year, on horses and 
cattle or wild game the second. It js 
the adult tick which sucks man’s blood 
and gives him the deadly fever.” 

He paused. “If Ricketts hadn’t died 
of typhus in Mexico, he would prob. 
ably have found a vaccine. He was 
working toward it.” 

If I could just find a vaccine, Parker 
was thinking. It was a daring thought. 
He was only an entomologist, not a 
physician. But those months with Dr. 
Wolbach had fired his hopes. 

Right now the important thing was 
to find where the tick got the virus in 
nature, and what animals were bringing 
the poisonous ticks of the Bitterroot 
into this new area. Until these things 
were known, all man could do was lay 
siege to millions of ticks, carry out the 
“control” campaign which Cooley had 
already started in the Bitterroot. Dip- 
ping cattle every spring irritated ranch- 
ers. 

It was a confounded nuisance. Con- 
trolled pasturage meant they couldn’ 
range their horses and cattle where they 
wished, because they would bring more 
ticks down from the infested areas 
to those that had been cleared of 
ticks. There was no Montana law en- 
forcing such control, and many ranch- 
ers ignored it. 

Some people claimed the bad ticks 
had gotten into Eastern Montana on 
hay and hides shipped from the Bitter- 
root. 

That might be, and inspections were 
being started at the Bitterroot end; but 
before the summer was over, there was 
an animal Parker suspected on two 
counts—the cottontail rabbit. The rab- 
bit tick does not bite man, but wood 
ticks feed sometimes on rabbit blood. 
If the rabbit was susceptible to the 
spotted fever virus, and if an infected 
rabbit migrated to new areas, ticks 
feeding on him could get the virus. 

During his scientific honeymoon 
(which lasted from March till Septem- 
ber) he shot and trapped more than a 
thousand animals of 22 species, includ- 
ing jackrabbits, cottontails, prairie dogs, 
coyotes, chipmunks, deer mice, prairie 
mice, grasshopper mice, pack rats, kan- 
garoo rats, horses, cattle and sheep, to 
find out which were carrying and feed- 
ing the most ticks. 

(Continued on page 50) 
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First at the 


OR a solid week we have been 

eating Martha Washington’s 
sugar cookies. Each day right after 
school our kitchen is fragrant with a 
sugary smell as the children turn out 
another batch. Of course Martha 
might not recognize her recipe the 
way I have doctored it up, but good- 
ness, I can’t give the children three 
fourths of a pound of butter and one 
fourth of a cup of whipping cream 
every day. Besides, we are all out 
of rose water. 

But rose water cookies were not 
the chief thing cooked in Martha 
Washington's kitchen. It was meat 
and more meat. For a single meal at 
Mount Vernon there might be a 
small roasted pig, a boiled leg of 
lamb, roasted fowls and a joint of 
beef} When a dinner was formal 
Mrs. Washington would serve meat 
prepared in as many as 12 different 
ways and add half a dozen fish 
dishes just to give variety. This high 
protein diet seems strange to us. Yet 
I wonder if it had anything to do 
with producing the man who was 
first in war, first in peace and first in 
the hearts of his countrymen. 

The dean of American medical 
uutritionists has asked this same 
question about the G. I.’s in World 
War II. Did doubling the amount 
of protein in their daily diet con- 
tribute to the winning of the war? 
Dr. James S. McLester says, “I be- 
lieve it did.” 

What are these proteins that were 
given to our men in such generous 
amounts? My dictionary says that 
the word comes from the Greek 
proteios, “holding first place.” The 
biologists tell us there is no known 
life, plant or animal, without pro- 
tins. The biochemists have shown 
that proteins are necessary in keep- 
ing the chemistry of the body in ac- 
ton. The nutritionists are concerned 
with both proteins and the amino 





acids from which proteins are built. 
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table of his countrymen 





Protein-rich pork chops, stuffed with appjes and raisins. See recipe on Page 58. 


But my cookbook lists such foods as 
meat, fish, eggs, milk, cheese, bread, 
beans, whole cereals and soybeans 
as those you can count on to up your 
supply of proteins. It was such foods 
as these that the American soldiers 
had in greater quantities than any 
other soldiers in the world. 

One of the most fascinating nutri- 
tion stories to come out of the war is 
the report on what happened when 
the Army fed 6000 men more than 
three times the amount of protein 
considered adequate for a normal 
adult. 

It happened in the Mediterranean 
theater of operations. In the winter 
of 1944-45 there was an epidemic of 
infectious hepatitis. I didn’t know 
what that was until my favorite doc- 
tor explained that such patients had 
large, tender livers, the whites of 
their eyes and their skins were yel- 
low, they ran high temperatures and 





rapidly lost large amounts of weight. 

Well, these boys couldn’t stand 
the sight of C rations and would set- 
tle for a biscuit and coffee. Nor 
would they bother with anything 
that even looked like C rations no 
matter how well it was cooked. 
Something had to be done, and it 
was. Forty men sick with infectious 
hepatitis were offered a diet that in- 
cluded great quantities of fresh lean 
meat, some fresh vegetables and lots 
of powdered skimmed milk. 

The response was tremendous and 
almost immediate. Patients who had 
been refusing food asked for sec- 
onds. Sick men got well—fast. Lt. 
Florence M. Berger, dietitian in this 
special program, describes it dra- 
matically in the Journal of the Amer- 
ican Dietetics Association: “By the 
tenth day a change in the physical 
and mental state was so pronounced 
that it (Continued on page 58) 
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] Pronany the chief difficulty that stands be- 


tween you and your dream of vigorous efficiency 
is fatigue. Most of us do things in ways that are bound 
to make us unnecessarily tired. Fortunately the most 
trifling readjustments can often eliminate much weari- 
ness from daily life. 

At the outset suppose we look at the equipment you 
work with. All of it may be new and in perfect order, 
and yet not be right for you. If your chair is too high, 
your feet do not touch the floor; if your work table is 
too high, you have to reach up unnaturally. If it’s not 
high enough you hump over. Fatigue resulting from 
these discomforts can be corrected as soon as the cause 
is recognized. The same is true of poor lighting, stuffy 
stale air and noise, all of which give the body extra 
wear. 

Sometimes strain occurs from unguitable clothing. 
Tight shoes, high heels, hair over the eyes, flowing 
sleeves, clothing too warm or too thin, too easily soiled 
or torn, all hinder natural, easy work. The habit of 
wearing old clothes at work often defeats morale and 
adds a sense of weariness. Today’s work uniforms help 
do away with this. 

Another cause of weariness is poor organization of 
materials or equipment. Many housewives subject 
themselves to miles of unnecessary walking while pre- 
paring meals because their kitchens are not properly de- 
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signed to eliminate useless steps and motions. If you 
have to walk the length of the kitchen from the stove tp 
the drawer where you keep your cooking spoons, and 
crisscross all around from icebox to food-preparing cen. 
ter dozens of times a day, it quickly adds up. Group 
things together that are used together. Save yourself 
useless expenditure of energy. Find out the simplest, 
quickest and best way of doing-things you must do fre 
quently, and do them that way. It’s the easiest and least 
tiring way to do them. 

Fatigue also comes from repeating the same motion 
indefinitely. The cure for that is of course to vary your 


; 


se 
) 


aS < 
y, =. 


activities. If your eyes tire, do some arm work. Theres 
no need to loll back and have your whole body, which 
isn't tired at all, remain idle while you wait for you 
fingers to feel better. 

You can also become tired from overeating, wasting 
energy in dealing with excess food or its result in exces 
fat. On the other hand, too little food will keep yo 
undersupplied with energy. You should know youl 
caloric requirements and get a complete, wholesome 
diet. That also means avoiding overindulgence in stim: 
lants and narcotics, for these react to produce slacknes 
and require more stimulation later. 

What really happens when you get tired? The mus 


by ESTELLE H. RIESp 
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cles as they work burn fuel in the form of sugar known 
as glycogen. Carbon dioxide and lactic acid are pro- 
duced as by-products. The carbon dioxide liberated is 
gradually breathed off, but the lactic acid is produced 
more rapidly than it can be removed. This brings about 
the toxic condition recognized as fatigue, which spreads 
all over the body through the blood stream, though only 
one small set of muscles may be generating it. 

That is why rest periods are so valuable during work. 
It is easier for the body to remove these poisons before 
it has an accumulation of them. Frequent rest, even be- 
fore you feel tired, will enable you to accomplish far 
more than steady and uninterrupted effort. The longer 

ple work uninterruptedly, the less they actually ac- 
‘ complish. At some tasks, workers accustomed to work 
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eight hours a day, when put on overtime which requires 
ten hours, will do less after two weeks in the ten hours 
than they did in eight. The extra two hours not only 
add to the total production of lactic acid, but subtract 
from the rest hours during which the accumulation can 
be overcome. 

Shorter hours alone will not suffice. Much depends 
upon what is done with the free time. Many people are 
always tired because they carry on a social program too 
heavy for their working schedule. Recreation can be 
more destructive than labor. It should and can truly re- 
create. Don’t let it be “wreck-creation.” 

Deep breathing may help prevent as well as remove 
that tired feeling. Perhaps this is because muscles can- 
not burn their fuel and do their work without oxygen. 
Certainly it helps, when threatened with fatigue, to get 
some fresh air and breathe deeply for a few minutes. 

Usually when you are “all in” after a hard day’s work, 
the one thing you want most is rest. You try this by do- 
ing little or nothing after working hours and going to 
bed early. You try it on a larger scale by taking vaca- 
tions. To be sure, we all need enough sound sleep and 
many of us do not get enough, but many of us set our 
requirements too high. The requirement for sleep is ex- 
temely variable, and can be determined only on an 
individual basis. Ill health, of course, is a cause of un- 
accountable fatigue and should be investigated in its 
tarly stages before bad conditions develop. 

In factories, workers generally use the same muscles 
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repeatedly. They are therefore advised to go in for 
sports that use all the muscles or, silly as it may sound, 
to do a 15 minute workout of exercises when they get 
home from work. A well balanced plan of exercise, prop- 
erly done, for the body as a whole, will positively do 
wonders to restore good spirits and revive you for the 
evening. Exercise carries a freshened blood stream to 
the tired parts of the body to help do away with fatigue, 
likewise providing many benefits. 

Physical fatigue is healthy fatigue and seldom danger- 
ous. But emotional fatigue is generally regarded as an 
insidious and more formidable variety. Further, it 
alters glandular balance and makes it difficult to relax 
properly and obtain sound, restful sleep. Do not accept 
the belief that work tires and idleness rests you. In emo- 
tional fatigue the opposite is often true: idleness tires 
you and work rests you. A psychiatrist asserts that the 
fatigue of sedentary workers in good health is due to 
psychologic or emotional factors. Not the work but the 
emotions involved while we work produce the weari- 
ness. Worry, discouragement, sense of failure, sense of 
hurry and tension, indecision, fear, envy, bitterness, 
boredom, a feeling of being a misfit and other devital- 
izing emotions are the true causes of chronic fatigue. 

A most tiring state is aimlessness. You begin some- 
thing. It has no particular purpose or meaning. You 
drop it. You start something else and fool with that 
awhile. Not accomplishing anything, you feel disap- 
pointed, bored and filled with futility. This discourag- 
ing condition can be eliminated by deciding what you 
want to do and devoting yourself to it. If it is outside 
your job, use whatever leisure you can find toward this 
end. You'll see that your interest and enthusiasm will 
overcome the fatigue accumulated during the day and 
carry you on for several hours of constructive and happy 
recreation. 

Another factor in fatigue is too much haste. While 
you do one thing now, you keep thinking all the while 
of the next thing you must do, and the one after that. 
You fly from one thing to another. By giving none of 
them wholehearted or proper attention you tire yourself 
out with the extra mental strain of doing things ineffi- 
ciently. Moods of depression waste a great deal of 
energy. We all know how (Continued on page 59) 








who had never discovered any miracle drugs or 
written a book, went to Washington and walked off with 
one of medicine’s highest honors. 

Folks back in Mount Vernon (pop. 20,000) always 
had thought he was mighty good. 

When Dr. Andy Hall began practice in Mount Ver- 
non, he made calls on horseback and got perhaps a 
bushel of potatoes for delivering a baby, half a hog for 
bringing a patient through pneumonia. For nearly 60 
years—with time out for the Spanish-American War and 
the first World War—Dr. Andy has averaged ten pa- 


Ox day last December an Illinois country doctor, 


tients a day and at least one at night in and around Mt 
Vernon, seeing many of them at isolated farms. When 
World War II came and the younger doctors entered 
the service, he was one of the oldsters who stayed home, 
bearing a tremendous burden of work and responsibility 
with little glory. 

In recognition of his service and in appreciation of the 
services of all family doctors, the American Medical 
Association named Dr. Hall the family doctor of the 
year for 1950 at its Clinical Session two months ago. 
The Association’s House of Delegates, composed 
elected doctors from every state and territory, voted him 
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by MARGUERITE SHIELDS 


the A. M. A.’s third annual Community Service Medal. 

At 85, Dr. Andy is a husky six-footer with twinkling 
blue eyes, who looks at least 20 years younger than the 
records show. He still does regular practice and keeps 
Jong office hours. Neighbors like to tell stories about his 
grength and endurance. The quickest way to reach 
many of his country patients used to be to swing aboard 
atrain on one of the two railroads, ride to the point near- 
est the patient’s home and then cut across the open plain 
afoot. As late as 10 years ago, when he was 75, Dr. Andy 
took a train to see a patient 12 miles out in the country. 
It was zero weather. Missing the last freight back, he 
walked—in four hours—the 12 miles down the track and 
home. 

Dr. Andy was born on a farm in Illinois in 1865, the 
eighth of nine children, and got his first years of school 
ina one room log house. His mother’s brother, who was 
chief surgeon for the Pullman Company’s car works 
near Chicago, apparently inspired his nephews to study 
medicine. First, Andy’ two older brothers went to 
Northwestern University and Rush Medical College in 
Chicago, and then Andy saved his crop money and fol- 
lowed to Northwestern. The Halls have turned out to 
be a “doctoring family.” Dr. Andy’s own three sons, 
along with five nephews and cousins, have also entered 
medicine. 

When Dr. Andy was graduated from Northwestern in 
1890 and began to look around for a place to practice, 
he decided that the little town of Mt. Vernon, then less 
than a fourth its present size, could use a young doctor. 
His first office, in a building still standing at the north- 
east corner of the public square, cost him $5 a month 
for two rooms on the second floor. 

“Slept there, too,” says Dr. Andy. “A farm boy just 
out of medical school couldn't afford a boarding house.” 
In two years, though, he had become well enough estab- 
lished to marry a pretty young teacher in the Mt. 
Vernon public school, Miss Anna Laura Glazebrook. 

The country doctor of those days was an emergency 
surgeon and dentist, and Dr. Andy always carried his in- 
struments with him. He recalls pulling an aching tooth 
once for an old lady who had no money but who im- 
mediately arranged to breed her pet canary to pay him 
with the resultant warbler. “I refused the bird, but she 
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gave it to Mrs. Hall,” Dr. Andy laughs reminiscently. 
More serious than the dental situation, however, was 
that of the midwives, many of whom were dirty and 
carried infection. Dr. Hall got rid of them and intro- 
duced aseptic technics in obstetrics. Another problem 
Was rampant typhoid, which carried off whole families 
ata time. A city water system helped stamp that out. 
By 1929 so many doctors over the state knew Dr. Andy 
and his work that the Illinois State Medical Society 
asked Governor Louis Emmerson to make him director 
of the State Department of Public Health. 
Dr. Andy found Illinois’ public health record poor in 
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he threw politics out of the department, appointing only 
men whose professional ability fitted them for their jobs 
and keeping all the qualified men already in office, de- 
spite complaints from the disappointed politicians. 
Then he went after communicable diseases. Illinois 
had some 10,000 cases of smallpox a year when Dr. 
Andy took office, and the diphtheria death rates were 
among the worst in the nation. By a strenuous educa- 
tion and enforcement campaign he curbed these major 


killers and brought Illinois death rates from them well : 


down on the national list. Typhoid and dysentery were 
still present in 1929 in many rural areas of Illinois. 
Strongly publicized immunization campaigns wiped 
them out. 

Down in the hill country of Southern Illinois the 
blinding eye disease called trachoma, or granulated lids, 
was taking an appalling toll. Trachoma can be cured if 
treatment is begun in its early stages, but if it becomes 
advanced lost eyesight can rarely, if ever, be restored. 
Dr. Andy worked out a survey technic that uncovered 
hundreds of victims, whom he transportetl by busloads 
300 miles to the Illinois Research Hospital in Chicago. 
There he established a special team of doctors to treat 
them. Many persons in Illinois owe their sight to his 
fight against trachoma. 

Almost singlehanded, Dr. Andy maneuvered through 
the legislature a bill to require Illinois doctors to instil 
silver nitrate into the eyes of newborn babies to prevent 
blindness due to gonorrhea. When the bill was intro- 
duced, the state attorney general condemned it as un- 
constitutional and the governor vetoed it. Dr. Andy did 
not hesitate to take his case directly to the people to put 
through his important reforms. He estimates that he 
delivered between 400 and 500 public speeches during 
his four years in office, to audiences ranging from rural 
parent-teacher groups to the Conference of State and 
Provincial Health Authorities of North America. 

The people of Illinois trusted Dr. Hall: the next ses- 
sion of the legislature passed the bill again, and this 
time it was signed. Its operation has cut down such 
blinding of babies to a minimum in the state. 

To combat undulant fever, Dr. Hall organized a state- 
wide committee which brought together the cattle, 
dairy, meat packing, veterinary, public health and other 
interests of the state, as well as its medical men, to make 
a detailed study of the problem and work out a program 
of prevention. Thousands of infected cattle were de- 
stroyed, and the program is still in successful operation 
against the disease. 

Another important problem was the pollution of the 
state’s many rivers with industrial wastes and city sew- 
age. Illinois then had no statutes forbidding or con- 
trolling such pollution. 

Fish from the Wabash River, he recalls, tasted of 
crude petroleum from the new oil fields along its Illinois 
tributaries. 

Under Dr. Andy’s administration the state established 
by law a Sanitary Water Board, which he served as 
chairman, with authority to enforce rules to abate water 
pollution. Sewage treatment or disposal plants arose all 
over Illinois as a result. He also persuaded the legisla- 
ture to give the health department supervisory rather 
than advisory powers over public water supplies and 
sewage systems in a statute that brought far-reaching 
benefit to the state. And he reorganized the Illinois 
coroner system, established (Continued on page 60) 


many respects, but in four years he made it good. First, ° 
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MANNERS 
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by SUE KELLEY 


heard a mother coaching a toddler given a pres- 
ent? Dozens, I’m sure, and each time thought 
how nice that the child was being taught good manners. 

But the “thank you,” the “how do you do” and the 
“please excuse me” are only a little part of it, though we 
omnipotent parents think we have done our duty of 
teaching our children politeness when we drub the me- 
chanical phrases into them. 

Often overlooked and far more important is the 
thoughtfulness that comes from within—and teaching it 
to a child is so hard that we would rather forget all 
about it. 

When a visiting auntie gives a present, Junior says 
thank you after a reminding glare from his mother, but 
he has it figured out by then that such amenities are for 
company, and he can forget them as soon as company 
goes. He is far more used to a preoccupied or impatient 
parent saying, “Give me that” or “go do this” with never 
a word of appreciation. So thank you is a duty phrase 
that pleases auntie, not a way of expressing gratitude. 
Youngsters begin learning manners almost as soon as 


“Si. thank you, dear.” How many times have we 


they are aware of things around them. Children respond 
to a mother who returns a rattle when she has had to 
take it away to slip a small arm into a sleeve, who smiles 
and says “thank you” when a baby brings a treasure 
and puts it into Mother's lap. If the treasure happens 
to be a gooey cracker and Mother is annoyed, she 
shouldn't be surprised if after a while Susie stops shar- 
ing and keeps everything to herself. Youngsters are 
sensitive, even more so than grownups, and when their 
feelings are hurt, children don’t say anything; the hurt 
is reflected in future actions. 

False promises are a favorite parental trick to get 
recalcitrant offspring into line, but a momentary success 
is hardly worth the coming backfire. A tomorrow that 
never comes, a treat that never materializes or is passed 
over by a harried mother is not forgotten. You are 
shocked if the small victim of this treatment shouts 
“liar” at his mother, who, if she pulled the same things on 
her friends, would never get away with it. The older 
set considers it bad manners, but most of the time what 
a child thinks is unimportant. 

None of us would discuss a person’s faults in his 
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presence, but children aren’t supposed to have ears. 
Many a mother after a hard morning will sit and tell a 
visitor all the things Johnny did to give her grey hair 
while Johnny is playing on the floor. Johnny may be 
embarrassed and resentful, but he can’t show it without 
fear of retaliation. 

How many friends would we make if on introduction 
we asked personal questions or made pointed remarks 
like, “It’s too bad she has her Uncle Mortimer’s nose,” 
or “Your mother tells me you won't eat your vegetables. 
Why aren’t you a good little girl like your sister?” 

For us it is considered bad form to interrupt when 
someone is talking, but if a grownup feels like it, a 
youngster is cut off in the middle of a story and shooed 
to the other room without so much as a by your leave. 
And who is more surprised than Mother when a friendly 
chattering five year old eventually becomes uninter- 
ested in even saying hello? 

Dinner conversations can be wonderful for the whole 
family. Mother may not really care too much what hap- 
pened down at the office, but she listens politely when 
Dad tells her and makes appropriate comments, just as 
he listens to what went on in her day. Their eager 
youngsters are just as anxious to share experiences and 
if ignored will finally give up trying to get a sympathetic 
hearing. How Johnny pushed Mary in the sandpile may 
be a picayune news item, but the cheapest kind of 
courtesy demands that you listen. How simple to put in 
something like this, “Daddy is talking now, but when he 
is finished we want to hear your story.” Children recog- 
nize fair play and when they get it, they are willing to 
give. 

Important, too, is any adult conversation when 
youngsters are within earshot. Many a childish impres- 
sion is formed by overhearing grownup talk and dis- 











respect for old folks can easily come from Mother 
telling Dad how tiresome an elderly relative is or how 
boring it is to listen to Grandma reminisce. 

We all want to be fairly close to our children and in 
adolescence it is vitally important. But confidence is 
built up through the years. Disrespect of childish 
secrets builds a lack of confidence which eventually 
means Mother and Dad aren't told anything—the best 
friend hears it all. 

We all know mothers who are the family drudges, who 
are asked to do countless chores no one would dream 
of asking close friends to do. But sympathy for Mother 
is wasted if, when inexperienced but eager children 
tried to help, they got this answer, “You're too slow. You 
aren't big enough. You're only getting in my way.” It 
would be rude if she said this to someone else, but we 
understand it when she says it to her children. 

It is as true now as it ever was that our children re- 
flect us, like a mirror held up to our real selves. You can 
put on a veneer for others, but your children are ab- 
sorbing every moment, your best and your worst. How 
they behave, what they do is not so much dependent on 
what we have told them, but on what we are ourselves 
and what examples we have shown in everyday living. 
It may sound hard if not impossible, but it isn’t. The 
secret of it all is to realize from the beginning that you 
are dealing with a human being. He may be your child 
and because you wanted him and bore him you may 
think you have the right to dictate how he shall be, but 
you haven't. There is a part of him you can reach in no 
other way than by winning his respect as an individual. 

Once you have achieved it, other difficulties fade into 
insignificance. You not only have the rich satisfaction 
of love and friendship; you have a child you can be 
proud of—a child whose good manners mean something 
because they are more than a mere window dressing. 
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by ARTHUR ALEXANDER KNAPP, M. D. 


The Newer Sight-Giving Operation 


Recent a newer sight-giving operation has 
won notice in the medical journals. It has met 
with the approval of eye physicians. It is a step beyond 
the corneal graft. Many surgeons believe it is the best 
answer so far to blindness caused by a film or opacity 
over the eye. This so-called film over the eye actually 
isa filmy appearance of the front membrane, or cornea 
as it is called scientifically; it is on the outside of the 
eye, though sometimes it is interpreted as a cataract by 
the layman. A cataract, however, is an opacity within 
the eyeball, not on the surface. To distinguish between 
- two types of opacity is a simple affair for the spe- 
ialist. 

Normally the cornea is a clear transparent tissue in 
front of the eye; it acts as a window to transmit light 
rays to the back of the eyeball. It is one of the two 
bloodless areas of the entire body, extremely sensitive, 
and yet the coldest part of the anatomy. It is continuous 
with the sclera or white of the eye and has a similar 
structure. Together these membranes form an external 
coat that, though thin, acts as a tough protective en- 
velope to shield the delicate contents within. The eye- 
ball itself, suspended in the comparatively large bony 
opening in the skull, is like a small, round rubber ball 
about an inch in diameter. Behind, it is connected with 
the brain by the optic nerve, which has the appearance 
of a thin stalk or branch. Within the globe is the iris, 
the automatic shutter, which gives the eye its color. An 
opening in the center of the iris serves as the pupil. In 
reality, therefore, the pupil is a hole in the iris. 

So that this newer surgery may be the better under- 
stood, it is well also to discuss a few basic points con- 
cteming vision. How do we see? Do we really see with 
our eyes? Do our eyes themselves portray the people 
and the objects before us? If they do not, then what 
part of the anatomy does give us the blessing of sight? 
Let us examine that marvelous faculty of vision. 

For clear perception rays of light must penetrate the 
tansparent window and pass through the pupil to focus 
ma highly developed spot in the back of the eyeball, 
®a tiny spot in the delicate membrane called the 
tetina, These rays set up special impulses which are 
delivered to the stalk instantaneously to be rushed to 
the brain. Because of the great branching of the eye 
Nerve within the brain, the stimuli are transmitted 
through a large area of the brain substance. They go 
clear back to the section of the brain opposite the eye. 





There the actual act of seeing takes place—there the 
images of both eyes finally fuse and come to life. Thus 
is explained the paradox of vision: we don’t see with 
our eyes, but, rather, we see with our brains! 

The improvement in sight following the new opera- 
tion comes from the improved clarity of the impressions 
received by the brain. This phenomenon may be illus- 
trated by first attempting to see an object through a 
ground glass and then looking at the same object 
through clear plate glass. 

Just as there are many degrees of eyesight, so are 
there many degrees of blindness. Usually a patient who 
can be helped by this operation suffers from “industrial” 
blindness: his vision is so reduced that he is unable to 
pursue a gainful occupation requiring the use of the eye. 
The operation is suitable if the patient’s minimum sight 
permits him to distinguish between day and night. Of 
course, better vision is also acceptable. Eye physicians 
check further to determine if he can detect the source of 
a beam of light coming from various angles. The check- 
ing is important in order to establish the condition of 
the retina. A healthy retina is necessary for a good re- 
sult. 

In the new method, the cloudy area of the cornea is 
tattooed and then an operation is performed to create a 
new aperture or pupil. To keep the patient completely 
free of pain or discomfort, local anesthesia is adminis- 
tered, even though a general anesthetic may be used. 

The tattooing is a minor affair in no way resembling 
that which the sailor receives in his pursuit of art. The 
eye is not tattooed with needles. That method has been 
outmoded; it has been superseded by chemicals. With 
chemicals the technic is simple and the coloring lasts 
years. 

Fundamentally, the chemical solutions are applied on 
the outside of the eyeball to change the whitish film 
of the cornea to a dark color. The reason for this is 
that the whitened cornea acts like a ground glass to 
scatter the incoming rays of light; it dispersés the rays 
all over the back of the eye instead of focusing them dis- 
tinctly on that vital visual spot in the center of the retina. 
The result is glare and poor vision. Tattooing does away 
with these troublesome rays of light shining everywhere 
within the globe. The chemically treated area, now 
opaque, absorbs them, just as any opaque surface does. 
The surgeon has a choice of colors; he may use black, 
brown or blue, depending on (Continued on page 64) 














s ILLY question, you reply. Yet, in an upstate New 
York village, an aged spinster, the uncrowned 
proctor of local decorum, telephoned the constable one 
afternoon, indignantly demanding disciplinary action 
against the local mortician whose hearse she had just 
spied careening through town at breakneck speed. That 
was no way, it was her opinion, for a staid carrier of 
corpses to be acting. Or: in New York City a traffic po- 
liceman’s whistle brings a speeding taxicab to a stop and 
the officer asks, “Where’s the fire?” From the back of 
the cab a white-suited intern tersely replies that the 
taxi is the B------ Hospital ambulance. The officer waves 
the vehicle on its way. 

Are these rare occurrences? Emphatically not. The 
‘case of the mortician whose hearse is a van of hope 
rather than a car for the proverbial last ride is a com- 
mon sight in smaller communities. When the late war 
placed a taxing strain on available ambulances, under- 


WHAT IS AN AMBULANCE? 


takers enlisted their hearses to carry patients, medical 
attendants and emergency equipment. Some rural hos 
pitals have conducted courses for local morticians and 
by means of lectures and practical demonstrations have 
trained cooperating undertakers in such matters as first 
aid, emergency measures in shock, carbon monoxide 
poisoning, fractures and dislocations, apoplectic stroke 
and hemorrhage. Some morticians, in a genuine display 
of community interest, have gone to the expense of buy- 
ing litters, first aid bags and other equipment. 

What about the taxicab mentioned above? Why 
doesn’t a large and presumably wealthy city hospital 
have its own ambulance service with a fleet of sleek cars 
equipped with everything to make it a hospital o 
wheels, ready to answer every emergency call in its oF 
any other district? From a practical point of view, 
above and beyond the humane consideration, there 
an economic factor that cannot be ignored. For a hos 
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pital to maintain a one ambulance service implies an 
original investment of several thousand dollars for a 
single vehicle, a payroll covering chauffeurs for the 
three eight hour shifts and one as relief for the others’ 
sick absences, pass days and vacations. Then there is 
the upkeep, servicing, insurance, replacement and dam- 
age repairs. The total is a staggering amount; and any 
service with less than two ambulances is worse than 
none—a patient led to believe service is available is sure 
to call in when the one is busy. In some cities local gov- 
ermments offer to share expenses with privately main- 
tained hospitals. The city. will either furnish the 
ambulance, in which case the hospital provides the 
chauffeurs or, if the hospital buys its own vehicle the 
city will support the payroll for the drivers. Unfortu- 
nately, neither plan is much help. It is but a drop in the 
budgetary bucket. 

Dr. Joseph C. Doane, expert on hospital administra- 
tion says, “It has been a tradition which has been handed 
down in hospital history that a complete service cannot 
be offered unless the institution conducts its own am- 
bulance service. There are many who still believe this 
to be the case. On the other hand, there are those who 
conclude that the maintenance of this type of service is 








Today the patient comes to the doctor; in this 
case, by way of an air-and-land motorized team. 
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by JAMES A. BRUSSEL, M. D. 


highly expensive and that now there has been developed 
by various taxicab companies a satisfactory transporta- 
tion substitute at moderate rates. It is of interest to note 
that only slightly in excess of 700 hospitals in the United 
States in 1937 maintained a full ambulance service. 
This should not be taken to indicate, however, that the 
hospital is uninterested in the safe and comfortable 
transportation of its patients and that it assumes a pas- 
sive attitude in the matter. 

“It has been proposed in some localities that a co- 
operative ambulance service be maintained and indeed 
in one large urban center this is now being satisfactorily 
carried on. Some hospitals which do not maintain an 
ambulance service for their ward patients do so for 
their private patients. This is a plan to be recom- 
mended. Whatever scheme is adopted it can be set 
down as axiomatic that the community hospital can 
morally at least be held responsible for the proper treat- 
ment of patients from the time they became ill until 
they have recovered and returned to community life. 
This being true, it is the hospital’s responsibility to pro- 
vide ambulance service itself or to arrange for it by 
some other means. The ambulance can be looked upon 
as a hospital activity in transit (Continued on page 62) 
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HEN President Abraham Lincoln was returning 
on the train to Washington after his memorable address 
at Gettysburg he felt sick and miserable. Attributing 
his illness to the excitement and fatigue of the day, and 

thaps to the fact that his speech had not gone very 
well, he lay down with a wet towel across his forehead. 
The measure gave him no relief and on arrival at the 
White House the President took to his bed. 

The doctors came and promptly diagnosed the ail- 
ment as smallpox. Despite the contagious nature of the 
malady, the President held a necessary Cabinet meeting 
the day after the diagnosis. He cheerfully received the 
usual horde of office seekers in his bedroom and told 
them jocosely that at last he had something to give 
them. He also rose from his sick bed to send two tele- 
grams to General Meade to reprieve a soldier who had 
been sentenced to death for desertion. That was like 
Mr. Lincoln. 

Fortunately for posterity, the smallpox which afflicted 
our sixteenth President was a mild form of the disease 
known as varioloid, something like that from which 
George Washington had suffered in 1751. Lincoln un- 
doubtedly contracted the disease from his son, Tad, 
who had been left at home sick when the President set 
out for the dedication ceremonies at Gettysburg on Nov. 
19, 1863. He mentioned his son’s illness and his anxiety 
about it to the Hon. Edward Everett, principal speaker 
of the day, but said that a telegram received at the bat- 
tlefield had given him some comfort. By December 8, 
when Congress convened and the President needed his 
health and strength to cope with it, both he and Tad 
had made a complete recovery. 

Who remembers today what the great statesman, Ed- 
ward Everett, said on that historic occasion during his 
two hours of impassioned oratory? Who, on the other 
hand, is not familiar with the simple, eloquent and en- 
during Gettysburg address of Abraham Lincoln, which 
he scribbled hurriedly on the back of an old envelope 
while en route to the battlefield? 

One hundred and seventy-three years before the Get- 
tysburg address smallpox had caused the death of an- 
other man named Lincoln. He was Samuel Linkhorn, 
later called Lincoln, who had come in 1637 to Hingham, 
Mass., from Hingham, England. In 1649 he built him- 
self a house, to which he brought a wife aamed Martha. 
In 1655, she bore him their fourth son, Mordecai, great- 
great-great-grandfather of President Abraham Lincoln. 

In 1690, when the original Samuel Lincoln had 
reached the proverbial three score and ten, one of the 
then periodic epidemics of smallpox swept over the 
colony. Samuel Lincoln was one of many who suc- 
cumbed to it. In these days this great scourge was 
neither preventable nor curable, for another century 
was to elapse before Dr. Edward Jenner in England 
demonstrated the value of vaccination against smallpox. 
Although this certain preventive of a dread disease was 
éspoused by the progressive President Thomas Jefferson 
and by other leading citizens, it was slow of adoption in 


America, so that as late as Abraham Lincoln’s time the 
disease was still widely prevalent. In 1865, for example, 
smallpox caused about 10 per cent of all the deaths in 
this country. 

Today smallpox has almost vanished from the Ameri- 
can scene. As late as 1920 there were 100,000 cases of 
smallpox in the United States, and in 1938 there were 
about 50,000, but in 1948 only 59 cases of this disease 
were reported in the entire country. In more than one 
half of the states, those where compulsory vaccination is 
rigidly enforced, there were no cases at all. 

Now that we are almost but not quite free of this 
dread disease it is difficult to visualize the terrible havoc 
caused by it in past generations. Smallpox was, how- 
ever, only one of the many great pestilences which 
plagued the people in Lincoln’s time. 

During the period from 1809 to 1865, the span of 
years covered by the life of Abraham Lincoln, maladies 
now unknown or rare in this country flourished through- 
out the land. Among them were yellow fever, cholera, 
typhus fever, typhoid fever and diphtheria. In 1850, 
when Lincoln had finished a term in Congress, the sec- 
ond son of his marriage in 1842 to Mary Todd, Edward 
Baker Lincoln, died of diphtheria after an illness of two 
weeks. Another son, William, was born in this year, but 
died in 1862 of pneumonia, a disease which has yielded 
today to conquest by the sulfa drugs, the antibiotics and 
other efficacious methods of treatment. 

Diseases which are still fairly common, such as tuber- 
culosis, scarlet fever, measles and malaria, caused from 
three to ten times as many deaths in Lincoln’s day as 
they do today. In 1865, for example, the general death 
rate in the United States is estimated to have been about 
30 per 1000 population, or more than double what it is 
at present. In those days the average duration of life 
was about 40 years, as against 67 years today, although 
of course then, as now, many people lived longer than 
the average for the whole population. 

Typhoid fever was one of the worst of the many 
menaces to health throughout the nineteenth century in 
America. In 1818, for instance, this disease claimed as 
one of its victims Mrs. Abigail Adams, widow of the sec- 
ond President. In 1835 a death from typhoid fever 
brought acute suffering to Abraham Lincoln, then a 
storekeeper, postmaster and student of law at New 
Salem, Ill. Only a few months after the young Lincoln 
had become engaged to Ann Rutledge, then 22 years 
old, she fell ill of what was then known as “bilious 
fever,” a disease that had become epidemic in the little 
community. Lincoln himself suffered from chills and 
fever, which may have been due either to typhoid fever 
or malaria. 

When Ann Rutledge died of typhoid on Aug. 25, 
1835, Lincoln was overcome with a melancholy from 
which he was many months in recovering. A week after 
the burial of his beloved, Lincoln’s friends found him 
wandering aimlessly in the woods, muttering incoher- 
ently. When the storms came, (Continued on page 54) 
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Te: ancients, no less than people of today, were 
curious about blood. They knew that loss of it in any 
considerable amount meant death, and they devised 
incantations and rituals that employed the blood of 
lower animals—the calf, sheep and goat. It is said that 
spectators leaped from their seats in a mad scramble to 
drink the blood of a dying gladiator! Nearly everyone 
has heard the story of Pope Innocent VII, whose phy- 
sician suggested that he drink the blood of healthy 
youths to arouse him from coma. Another version states 
that transfusion was attempted through a quill inserted 
into a vein. Whatever measure was undertaken was 
doomed to failure in those days. 

We have come a long way since the first allegedly 
successful transfusion, when, we are told, a maniac was 
restored to reason by the blood of a calf. But many 
years of experiment both in and out of laboratories 
were required to overcome all obstacles. Chief of these 
is the fact that blood removed from the body clots 
promptly. Somebody thought of using sodium citrate to 
prevent clotting. This was partially successful but not 
until Karl Landsteiner, about 1900, described a system 
of typing which permitted one to tell whether the trans- 
fused blood would be tolerated by the recipient. 

Dr. Frank Lahey, addressing a panel in the 1949 ses- 
sion of the American Medical Association in Atlantic 
City, stressed the dangers of mismatched blood when 
laboratory tests are not sufficiently complete or carried 
out with meticulous care. If type A blood is given to a 
person of B type, the serum will cause the cells to clot. 
If B blood is given to an A type there are symptoms of 
pain, nausea, vomiting, malaise and general distress. 
Death may be the outcome. There is the problem of 
the “Rh factor.” Laboratory experiments on rhesus 
monkeys show an inherited tendency to sensitization in 
some persons, especially in the pregnant woman. When 
a mother is Rh negative but the father is Rh positive 
the mother is sensitized by the fetal blood and produces 
anti-Rh agglutinins that attack the red blood cells and 
cause anemia in the newborn. Treatment requires 
prompt and repeated transfusions of whole blood of the 
correct Rh type. 

World War II gave new impetus to studies of the 
blood. The use of whole blood was often desired, but 
at casualty stations it was impossible to set up a technic 
for typing and transfusion. In burns and scalds, the 
solid elements of the blood were retained, but the fluids 
leaked out from every lesion. Studies of shock helped 
to determine the value of blood plasma. Injuries to 
blood vessels, particularly the capillaries, allow plasma 
and cells to escape into surrounding tissues and organs; 
the circulation slows down, so that less oxygen is taken 
to cells which need it and, when this supply of oxygen 
to the cells becomes too low, death ensues. Plasma is a 
“natural” against shock. Moreover, it calls for no typing, 
since it is tolerated by practically everyone. It can be 
frozen and put aside for days without deteriorating, but 
best of all it can be converted to a powder and reconvert- 
ed to its original form by the addition of sterile water. 





Plasma can be obtained promptly by separating the 
solids out of whole blood by spinning it at high speed 
in a centrifuge, a device that works on the same princi- 
ple as a farmer’s cream separator. The solids, formerly 
thrown away, are processed now to give us such valua- 
ble products as fibrin foam, which can be packed into a 
wound to stop bleeding. This translucent, fairly firm 
film can also be used as a protective covering in brain 
surgery or in blood vessel repair. Its value for such 
dressings is great since it need not be removed. It is not 
a foreign body, is therefore well tolerated and is not 
cast off or absorbed until its mission is accomplished. 

Dr. Edwin J. Cohn of Harvard has done much work 
on finding and classifying the proteins in blood. About 
60 of them have been listed to date, although they con- 
stitute only 7 per cent of all the solids separated from 
plasma. Some are of especial importance. Serum al- 
bumin overcomes shock, and gamma globulin is potent 
against several diseases because of the antibodies it con- 
tains, especially against infectious hepatitis, a disease 
of the liver that became almost epidemic in some cen- 
ters during the late war. Mumps and scarlet fever have 
been subjected to these antibodies with hope of ulti- 
mate success in prevention as well as in treatment. 

The Red Cross has now taken over the matter of col- 
lecting and storing both whole blood and plasma for 
civilian uses in peacetime, when disaster strikes, or in 
the event of an atomic war. It is said that of the 80,000 
Japanese who died from the two atomic bombs, at least 
a fourth might have been saved through the administra- 
tion of whole blood, plasma or serum albumin. Bone 
marrow, spleen and other organs that make blood cells 
are supported and sustained by the coming of new 
blood from donors, and since atomic radiation affects 
blood-forming agencies adversely, administration of 
blood in some form seems logical. 

The Red Cross National Blood Program got under 
way in Rochester, N. Y., on Jan. 12, 1948, with the estab- 
lishment of the first regional blood center to which vol- 
unteers might come in peacetime. Through some 17 
Red Cross chapters, this center serves 41 hospitals in 11 
counties. Many such centers have now been established 
and others are planned in addition to mobile units, some 
of which are already in operation. The aim is to provide 
for distribution of blood and its derivatives at instant 
notice to any point in the United States. Regional pro- 
grams are now in readiness in several states in the 
North, South, East and West as well as in centrally 
located cities such as St. Louis and Omaha. The esti- 
mated cost is from three to five million dollars, and the 
need will be constant inasmuch as calls come in from 
hospitals and physicians in private practice who may 
not be within hospital range. 

Each donor receives a certificate after his donation: 
“You can be proud all of your life of what you have done 
today. At least one other person will be grateful for it 
all of his life. For to him or to her, this pint of blood 
that you have given can mean the difference between 
life and death.” 
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Here they compare notes on new sights and sounds. 


Keeping Dad in shape is a regular nightly mission in the life of twins. Four eyes turn like two toward something beyond the playpen’s walk. 
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sn‘t? Twin taste in literature is as all-embracing as that of other persons. 





3 ITH mathematical probability of having twins one out of 
% every 87 births, there are two vaguely defined fields of 
Nhought about twins among prospective parents. Some welcome the 
" ning of twins with the idea that if they plan to have two children 
Bis better to have them at the same time, but others feel that twins 
o bring the burden of double work and expense. Most parents 
Fr # twins, those with the answer, seem glad to have them because 
@ joy in having children is doubled but the care and worry, and 


even the expense, of rearing them are not. 
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Twice as much splashing, statistics probably show. 


The sitter shows no uneasiness as the girls wave their folks good night. An active day has brought pune to their pare, and the twins. 
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danger of your contracting typhoid from water or 
milk. The public health agencies are alert to this 
danger and see that both are kept disease free. You have 
similar protection against germs in public eating places 
and other food-handling establishments. But you are 
not entirely safe from typhoid. There is still a danger 
that you will contract it from a carrier. About half of 
today’s patients contract it in this way. ; 
Some 30 per cent of all typhoid patients who recover 
continue to discharge the dangerous Eberthella typhosa 
organisms for about a month after recovery. These 
patients are a menace to others, of course, but suitable 
precautions can usually be taken against them for such 
arelatively short time. Far more dangerous are the 5 
per cent who become permanent carriers and discharge 
the germs for the rest of their lives, long after they and 
others assume that they have become altogether harm- 
less persons. 

Typhoid germs enter the gallbladder and find it an 
ideal breeding place. From there they travel in the bile, 
which the gallbladder produces, to the intestines and 
winary tract, infecting the urine and feces and being 
discharged with them. When a typhoid carrier (or a 
patient either, for that matter) uses the toilet or urinal 
and then handles food without first carefully washing 
his hands, he unconsciously transfers the germs to it. 
In that way they are carried to the intestinal tract of the 
person eating the food. The result is very likely to be 
another case of typhoid. A friendly handshake with a 
careless carrier may have the same effect. 

Unfortunately, typhoid carriers are not evenly dis- 
tributed throughout the population; four out of five are 
estimated to be adult women. -This is because women 
are especially susceptible to the diseases involving the 
biliary tract. In this age-sex group you will find prac- 
tically all the infected cooks, housewives, nursemaids, 
laundresses, schoolteachers and others whose work in- 
cludes food handling or brings them into close physical 
association with other persons. 

Perhaps the chief danger from the carrier lies in the 
fact that he does not look like a carrier, or indeed like 
anybody else except a normal, healthy person. Even a 
through examination by a first class doctor, such as 
that given by the Army or an insurance company, does 
not disclose his dangerous potentialities unless it in- 
tudes a laboratory examination of the urine and feces. 
Nor does the absence of a history of typhoid necessarily 
mean that a person is not a carrier, for about one fifth of 
all carriers have never had the disease. 

It would be extremely difficult to protect the public 
wainst typhoid carriers even if it were possible to 
identify every one of them. For, although about 75 per 
ent can be turned into noncarriers by the relatively 
imple and safe surgical removal of the gallbladder 
(which they can get along very well without) and a 
wnsiderable proportion of the others can be made non- 
arriers by drug therapy, the Constitution guarantees 
trtain fundamental human rights, among them the 
tight not to submit to surgical operations or treatment 
less one wants to commit, or has committed, a crime. 
Some communities try to get around this difficulty by 
fering generous cash gifts to carriers who will volun- 
wily give up their gallbladders. New York, for example, 
a standing offer of $250. But most carriers turn 
such offers and continue to discharge germs. 
Fortunately for public health, there is no constitu- 
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tional or other right which prevents the public health 
agencies from restricting the activities of known car- 
riers. Restrictions differ in different sections, but in 
general require infected persons to register, report peri- 
odically for examinations, engage in no occupations in- 
volving the handling of food to be consumed by others, 
observe special rules for the disposal of excreta, use 
particular care in keeping their hands clean and, in 
some instances, have their wearing apparel sterilized 
before sending it to a commercial laundry. 

Some cities which make no attempt to locate and 
supervise carriers try to provide a measure of protection 
to the public by requiring food handlers to submit to 
tests of the feces and urine along with the other physical 
examinations required of them. This requirement, 
which is by no means universal, of course, offers no pro- 
tection against cooks, laundresses and others working 
in private homes. There is no doubt, therefore, that a 
substantial percentage of the food and drink now being 
consumed is exposed, occasionally if not more or less 
constantly, to infection by carriers. 

It was not until the winter of 1906-07 that the carrier 
was recognized as an important factor in the typhoid 
control problem, although the possibility of contracting 
typhoid from a healthy carrier had been discussed in 
Europe, particularly Germany, for some time before 
that. The person responsible for that recognition was a 
tragic character who became known to the people of 
many nations as Typhoid Mary. 

Her real name was Mary Mallon, and by the time 
the public health authorities caught up with her she 
had caused no fewer than seven typhoid outbreaks in 
as many different households in the New York and 
New Jersey area, although she stoutly maintained that 
she had never had typhoid (which was probably true) 
and had never caused anyone else to have it (which 
laboratory fecal examination proved untrue). As a 
protection to the public she was sent to Riverside Hos- 
pital in New York and kept there in forced residence 
in a neat, pleasantly furnished bungalow which had 
recently been completed for the superintendent of 
nurses. She lived alone, kept house and cooked the 
food which was regularly sent to her. 

She had been subjected to this strange and extralegal 
imprisonment for about two years when, on the advice 
of a lawyer, she began a fight for her freedom. Her 
plea before the New York Supreme Court was that 
she had been denied due process of law, had never 
been accused of any crime, had received no hearing 
and had not been represented by counsel. The case 
attracted attention throughout the civilized world, and 
Typhoid Mary became one of the most discussed 
women of her times as ministers, editors, politicians and 
others lined up solidly on one side or the other. But 
the court ruled against her. Conceding that she had 
been guilty of no wrongdoing, it nevertheless contended 
that she was a menace to society and that society had 
a right to take this extreme and even harsh means of 
self protection. So back she went to her pleasant bun- 
galow and her solitary loneliness. 

She did not stay long this time, however. The feeling 
of sympathy that had been growing for many months 
bore fruit in a decision by the New York Health De- 
partment to release her on condition that she promise 
never again to work as a food handler, that she carry 
out other specific instructions for the protection of the 
public and that she report to (Continued on page 57) 
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AN, our 16 month daughter, has been pes- 

» tering me all morning. I am trying to write, 
but with Susan running in and out of the room it’s next 
to impossible. If I close the door, she will soon be 
clamoring to get in. Her incessant noise is becoming 
almost unbearable. Every now and then I have to stop 
my work to look for a lost ball or toy kitten. Why can't 
she play by herself and leave me alone? 

That’s how it might have been six months ago. To- 
day, I really don’t mind. I have learned to donate a cer- 
tain amount of time to the lost and strayed department 
of Susan’s toy menagerie. If that time were not demand- 
ed of me, I am afraid that my day would be ruined. If 
she left me alone for more than an hour at a time, I 
would probably get panicky and call a doctor. 

I have finally become acquainted with my daughter. 
I have discovered that children can be fun—even for 
father. I had to spend three months being a daytime 
“mother” to my daughter before I realized how easy it 
is to appreciate one’s children fully. Before this experi- 
ence, I had enjoyed our daughter in a haphazard fash- 
ion. Like most fathers, I thought my daughter was cute. 
It was fun to listen to my wife telling about the new 
things Susan was doing. I rather enjoyed helping with 
the evening feeding and the Saturday and Sunday morn- 
ing baths once in a while. But I rarely “had the time” to 
find out what pleasures a daughter can bring. 

My chance came when my wife and I decided to buy 
a house. Because of our lack of available cash, my wife 
decided to go back to work for a year after the baby 
was born. My mother, who had been taking care of 
Susan for about eight months, wanted to spend the sum- 
mer at her own home. I had a night job; my wife 
worked days. Since we had to have a sitter for only 
three hours a day, expenses were cut to a minimum. 

Even though I had three months in which I spent 
most of each day with my daughter, I believe that most 
fathers could get to know their children in the ordinary 
course of things. Many of the fathers I know act about 
the same as I did before my three month adventure. I 
saw very little of Susan. My day started around 6:30 
a. m. with a hasty breakfast, a sleepy look at an equally 
sleepy Susan, and a mad dash to get to work by 8 a. m. 
At night I got home around 5:30, all tired out (I 
thought ) to “relax” for a few minutes before dinner with 
the evening paper. 

“Play with Susan,” my wife said. 

“Oh, all right.” 

But I was rarely in the mood for it. I tried to get her 
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interested in something that would keep her occupied 
and allow me to get back to the evening paper. Susan’; 
interests usually didn’t conform to my wishes. This irri- 
tated me, and Susan sensed it. As a result, we usually 
got on each other’s nerves and it was always a relief to 
get her off to bed. 

In time, I learned that playing with my daughter 
could be fun. But something was lacking. Susan seemed 
to be a stranger. She preferred to have her grandmother 
or her mother around. She seemed vaguely uneasy 
when she was with me. 

When Susan’s grandmother left, I was shocked into 
the realization that my daughter didn’t know me. She 
missed her grandmother, which was to be expected, but 
I was not prepared for the fact that she was afraid of 
me. If I scolded her for getting into an ash tray or other 
forbidden territory, she burst into tears. She seemed to 
get upset at the least provocation. 

I realized that I would have to win her confidence. 
I spoke a little less harshly to her and spent more time 
with her. In a little while, Susan found that I was a 
friend she could trust. 

Then I discovered something else that I should have 
known all along: children are children—not adults. 

Sounds stupidly obvious, doesn’t it? Yet I wonder 
if many parents aren't guilty of making this mistake. | 
knew that Susan wasn’t an adult. Yet I expected her to 
keep still during my favorite radio mystery. I supposed 
that a doll should be enough to keep her happy for at 
least a half hour. I thought that any time I felt like 
picking Susan up and holding her close, she should be 
ready to return my affection, no matter how interesting 
her toy dog happened to be at that moment. In other 
words, I was trying to force my moods upon Susan in- 
stead of trying to discover her moods and adjusting to 
them. 

I had thought that Susan was not an affectionate child 
because she never seemed to like being held. Looking 
back, I find that every time she had asked me to hold 
her, I had been “too busy.” Every time I had wanted to 
hold her, she had been “too busy.” 

After I changed my tactics, I discovered that Susan 
was a lovable baby. I also found that I could get a lot 
more work done by taking advantage of Susan’s moods 
and trying to find things for her to do that would ir 
terest her. 

Along with this changed attitude on my part came 
a degree of patience I didn’t know I possessed. I found 
that is was far easier to take (Continued on page 63) 
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THE 
TOOTHBRUSH 
AND YOU 


by ESTELLE BOND 


ject, examining it minutely. Heaped on tables be- 
fore them were thousands of similar objects, each 
destined to undergo the same unflinching scrutiny. 

To the average man or woman, there are few things 
less fascinating than a toothbrush, particularly one that 
is somewhat seedy and run down at the bristles. But to 
Drs. Allen O. Gruebbel and J. M. Wisan of Chicago, 
toothbrushes are more than inanimate articles. To them, 
toothbrushes tell the shocking but true story that four- 
fifths of the nation today is practicing dangerously poor 
mouth hygiene. 

Certainly, it should come as no news to any one that 
for years dentists have been beating drums to try to 
impress the public with the all-around importance of 
brushing the teeth, both as an aid to oral hygiene and, 
perhaps more important, as therapy in gum disturb- 
ances. 

But it isn’t enough merely to brush your teeth morn- 
ing and night, just as it wouldn’t do Bobby Riggs much 
good if he spent his days swatting at tennis balls with 
a faulty racquet. With this point in mind, Drs. Gruebbel 
and Wisan set out to determine the dental habits of the 
American public. 

Accordingly, a panel of more than 5,500 families in 
the 48 states was set up, selected in proportion to popu- 
lation, size of community, rural or urban residency, 
financial standing and age of housewife. By controlled 
distribution, the families thus selected scientifically rep- 
resented a true cross section of the general population. 

The families were divided into two groups, one of 
which was sent questionnaires inquiring into their 
dental health habits and concepts. The second group 
was requested to send by mail to the central office of 
the American Dental Association all toothbrushes then 
in use by members of the family. In return, a brand 
new toothbrush was dispatched to each housewife for 
every one she sent out. 

As the packages rolled in from all corners of the coun- 
try, they were opened eagerly by the toothbrush sleuths. 
Each brush was examined, and it was agreed at the 
outset that judgments of unsatisfactory would be made 
for any or all of the following three reasons: 

1. Bent or broken bristles. 

2. Matted bristles. 

3. Unsanitary conditions. | (Continued on page 62) 
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by ANNETTE RICH 


be cured. We need not wait to find the cause of 

cancer to cure this type of disease, which ac- 
counts for 5 per cent of all cancers and 7 per cent of 
cancers in men between the ages of 55 and 75. 

Treatment is remarkably simple. X-ray therapy over 
a period of 10 days, for a few minutes a day, effectively 
cures cancerous lesions of the lower lip if caught early 
enough, doctors point out. About 95 per cent of all peo- 
ple treated for this affliction by x-ray at University Hos- 
pital, in Ann Arbor, Mich., have been shown to remain 
free of lower lip cancer for five years after treatment, 
which the doctors consider constitutes a cure. 

Why can we be optimistic about this type of cancer? 
Because it is easy to see. Unlike other types of cancer 
which may be hidden deep within the body, any lesion 
of the lip may be noticed early; it’s the early treatment 
of the lesion that underwrites the cure. 

Like cancers growing deep in the inner organs and 
difficult to detect, lip cancer occurs when some cells of 
the lip grow at a rate that is faster than the normal 
growth of cells. That’s what cancer is—a group of fast- 
growing cells which lose their place in the community 
of body cells and become separate entities growing 
without order or reason. Just why these cells separate 
themselves from the remainder of the body tissues and 

in to grow at an abnormal rate is not known at this 
time, but with the amount of research now being done 
scientists feel that increased knowledge of cancer may 

to the discovery of the cause or causes of this dead- 
ly disease. 

Though cancer of the lip, like other cancers, can ap- 
Pear at any age, it rarely appears in people under 25. 
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It comes in the later decades of life, striking the greatest 
number between the ages of 55 and 75. 

Men are by far the greatest victims. Detailed studies 
show that men have 97 per cent of all lip cancers, wom- 
en only 3 per cent. The exact reason is not clear, but 
certain facts that may have a bearing were brought to 
light in a series of statistical studies. One half of the 
people developing this disease were shown to be habit- 
ual tobacco smokers. Three fourths of these habitual 
users of tobacco smoked a pipe. Though the exact re- 
lationship is not clear, doctors consider that tobacco 
users, particularly those using a pipe, have a greater 
chance of developing cancer of the lip than those who 
do not. 

Doctors emphasize, however, that tobacco is not the 
underlying cause. Some patients who develop cancer 
of the lip have never smoked. Nor has it been shown 
that the pressure of a cigarette or pipe on the lip leads 
to cancer. Other factors must be identified as perhaps 
contributing to this disease. 

One important factor is the cleanliness and health of 
the mouth. Physicians report that almost all patients 
who do not use tobacco and develop cancer of the lip 
have poor oral hygiene. Their teeth contain cavities and 
their gums are in poor condition. 

People who have lost their teeth are more disposed 
to mouth and lip cancers than those who have their 
teeth and have healthy, clean mouths. Doctors argue 
the possibility that the same factors ‘that cause the loss 
of teeth may have some bearing on the appearance of 
cancer. 

Doctors have noted some evidence that injuries con- 
tribute to the occurrence of lip (Continued on page 48) 
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Peru's historic ‘fever tree’’ scores 


once more against deadly malaria. 
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New Victory Over a Mass 


i) AN has taken another great step toward the eventual! 

defeat of malaria, his most murderous enemy. The 
advance is one of the most important made on the medi- 
cal front against the disease since the isolation of quinine 
from cinchona bark in 1820. 

As often happens with news of vast historical im- 
portance, the story got scant attention in the press. Even 
scientists learned of it only through a brief article in the 
back pages of the Journal of the American Medical As- 
sociation. 

Briefly told, Dr. Lowell Coggeshall, Dean of the 
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medical school at the University of Chicago, and an as- 
sociate, Dr. Fred Rice, reported on the results of a 14 
day treatment involving the simultaneous administra- 
tion of pentaquine and quinine. Of 185 former service- 
men treated for recurrent malaria, infection was elim- 
inated in 163 or 88 per cent. 

To see this development in proper historical perspec- 
tive, leaf back through the centuries. Stand at the death- 
bed of Alexander the Great as “the horror” halts him on 
the verge of world conquest, watch the dissolution of the 
Roman Empire, and know the fear that stalked heads 
of the Roman Catholic Church as popes and cardinals 
followed each other in terrifying quickstep to malarial 

aves. 
esd the early history of our country, especially of 
that period when “the shakes” was winning battle after 
battle against the pioneers who sought to settle the rich 
Mississippi Valley. Visit, through the medical histories, 
the abandoned ghost towns of such areas as Pike Coun- 
ty, Il, where 80 per cent of the settlers died in one 
year. Sit with the enemies of Thomas Jefferson as they 
point to the sickness ravaging the lands he acquired at 
four cents an acre through the Louisiana Purchase, and 
appreciate their viewpoint in denouncing the deal as 
“Jeflerson’s Folly.” 

Stop in at the office of Dr. John Sappington in the 
Arrow Rock Tavern at Arrow Rock, Mo., and watch 
him as he pores night after night through the medical 
writings of the world in a search for an effective weapon 
against the mass murderer that transformed robust emi- 
grants from the East into lifeless husks in a matter of 
weeks. Note his excitement as he reads of the feat of 
two youthful French pharmacists who isolated quinine 
from cinchona bark, and rejoice with him as he obtains 
a supply of the new drug and watches in prayerful 
wonder as it performs its miracle healing. 

As important as a backward look is a glimpse at pres- 
ent-day ravages of the disease, particularly in more 
backward areas of the globe. For instance, the disease 
till remains “the most important in the world from the 
standpoint of prevalence.” The yearly number of cases 
throughout the world is estimated at 300,000,000, with 
3000,000 annual deaths. By no means all this toll of 
death, misery and reduced human resources is chalked 
up in India and Africa. Even in the United States, 
where swamps have been drained and deadly hordes of 
the Anopheles mosquito annihilated with DDT, from 
100,000 to 6,000,000 people have malaria annually, 
with 1500 deaths. 

As recently as 1938 the deadly Anopheles gambiae, 
which had stowed away from Africa to Brazil some 
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years before, struck at Natal, capital of the state of Rio 
Grande do Norte; of 100,000 persons stricken, 20,000 
died. The disease ravaged even more widely in 1939, 
with 185,000 cases. Such ghastly terror and death on 
the streets had not been seen in the Western world 
since the Black Death scourged the land. 

In 1942, 80,000 American and Filipino soldiers, vic- 
tims of the same fever which in the fourth century B.C. 
had slain Alexander the Great and routed his victorious 
armies, surrendered to the Japanese on Bataan and at 
Corregidor. Of these 80,000 about 85 per cent were 
malarial, a sizable contribution to the ranks of the esti- 
mated 600,000 United States servicemen stricken with 
malaria during World War II. This was over half the 
total number of our World War II casualties, placed at 
1,070,452 in September, 1945, but it was still well under 
the percentage for the Spanish-American War, in which 
four men came back with malaria for every one 
wounded. 

The incidence of recurrent malaria among these vet- 
erans inspired fears among public health officials that 
an outbreak of malaria was probable on their return to 
the United States. It was these fears which gave fever- 
ish impetus to research which has already brought the 
success reported by Dr. Coggeshall and Dr. Rice, and 
which still continues. 

When one reflects how the course of history was 
changed with the death from malaria of the 32 year old 
Alexander the Great, the report from Chicago takes on 
greater significance. Continuing the march through his- 
tory, note how Rome faded under the miasma of the 
nearby swamps and gave the world the word “malaria,” 
or “bad air.” Weakened by the recurrent fevers, Rome 
fell to the barbarian hordes of Alaric in the fifth century, 
only to see Alaric succumb to the fever in the summer 
of his triumph. 

Initiative and learning faded into the darkness of 
medieval days. Even the immensely powerful Church 
found its strength and vigor sapped as the disease struck 
again and again at its leaders. Celestine IV died 15 
days after his election to the papacy in 1241. During 
ten months of the conclave in 1287 six cardinals fell 
victims to malaria, and during the thirteenth century 
17 popes died. Although other measures were cited, 
historians are convinced that fear of the deadly fever 
was a potent factor in leading to the removal of the 
popes to Avignon, France, in 1309, where they re- 
mained for decades. 

In the centuries which followed, other powerful 
world leaders lost their lives to malaria. Among them 
were Dante, Oliver Cromwell and Lord Byron; yet, 25 
years before Cromwell’s death in 1658, the first report 
had been published of a discovery made in Peru, which 
ultimately flowered in the recent achievement of Drs. 
Coggeshall and Rice. An Augustinian monk, in a re- 
ligious book prepared about 1633, wrote: “A tree grows 
which they call ‘the fever tree,’ whose bark made into 
powder amounting to the weight of two small silver 
coins and given as a beverage, cures the fevers and 
tertians [intermittent malaria]; it has produced miracu- 
lous results in Lima.” 

In these simple words the world was first told of 
cinchona bark, which was to provide the specific reme- 
dy for its most dread disease. For two centuries there- 
after the Peruvian bark was the center of international 
controversy, with the Society of Jesus its most aggres- 
sive protagonist—so much so that the preparation was 
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known in some areas as “the Jesuits’ 
powder.” 

Much of the controversy developed 
because the powder was unreliable -as 
to the amount of quinine, for the active 
ingredient varied in different barks. Too, 
the bark was coarse and sometimes irri- 
tating and unpleasant to take. 

Then, in 1823, two youthful French 
pharmacists, Joseph Caventou and Jo- 
seph Pelletier, succeeded in isolating 
quinine. Study of the bark, thus in- 
spired, soon disclosed the types which 
contained the most quinine. In time 
groves were established in Java, and to- 
day virtually all our supply of quinine 
and quinidine comes from these groves. 

Like most of the world, the United 
States was being ravaged by malaria as 
the youthful scientists worked in their 
Paris laboratory. Especially was this 
true in the newer sections of the coun- 
try—in the Mississippi Valley trom the 
Gulf to Canada and in all the South- 
west and the Middle West, where 
swamps remained undrained and the 
malaria-bearing mosquitoes swarmed in 
myriads. 

Some appreciation of the extent of 
the toll is recorded in the early history of 
the United States, together with the 
depth of despair of those most familiar 
with malaria. 

In 1803 Jefferson had completed the 
Louisiana Purchase, by which we ac- 
quired Louisiana, Arkansas, Oklahoma, 
Kansas, Missouri, Nebraska, Iowa, the 
Dakotas, Montana and parts of Minne- 
sota, Wyoming and Colorado. But as 
settlers streamed from the East only to 
be stricken by malaria, the cry went up 
that we had been swindled, that the 
area was nothing but a vast uninhabit- 
able swamp where settlement would for- 
ever be impossible because of the deadly 
ague and fever. 

There was good ground for this be- 
lief. Schoolcraft, the historian, records 
that St. Louis was declining in popula- 
tion and prosperity in 1822. Pioneer 
Governor John Reynolds of Illinois, in 
his memoirs, wrote: “In 1800 and 1805, 
the idea prevailed that Illinois was a 
graveyard.” 

John McCulloch, noted English au- 
thority on malaria, doubted that the 
Mississippi Valley could ever be settled. 
In 1829 he wrote: “It is to be suspected 
no changes and no cultivation will ever 
bring it into a state of salubrity.” 

Newcomers to the valley could be 
spotted easily. They were often bright- 
eyed, ruddy, active and inclined to 
plumpness. As for the settlers, F. H. 
Garrison, medical historian, described 
them thus: “The salient physical type 
was pale, gaunt, haggard, attenuated, 
narrow chested, spindle-shanked, sharp 
featured, lantern jawed, lank-haired, 
anxious-eyed, with care furrowed brow, 
of pasty, sallow, bilious or dyspeptic 
complexion; his womankind, like him- 
self, scrawny, without incentive to dis- 
play the meager charms concealed by 


ruffles and pantalettes, and of forbid- 
ding aspect, as if about to call the 
police.” 

Ghost towns soon dotted the valley, 
as decimated families gave up the 
struggle to make homes in the death- 
ridden land. 

It was in 1819 that Dr. Sappington 
moved from Tennessee to Arrow Rock, 
Mo., the heart of the malaria country. 
He brought with him a supply of Peru- 
vian bark he had been using with vary- 
ing success in his Tennessee practice. 
The horror and misery he found about 
him spurred him to ever more reading. 
After this study brought him news of 
the isolation of quinine, he waited 
eagerly until the new drug became avail- 
able in the United States in 1823 with 
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the establishment of a factory at Phila- 
delphia. His eldest son, at school in the 
East, was asked to bring home 100 
ounces of the new remedy. Through 
a fortunate error, the boy brought back 
100 pounds. 

Contemporary physicians refused to 
accept the new drug. Worse, they 
spread word that it was dangerous. 
After almost ten years’ struggle to force 
the acceptance of quinine, Dr. Sapping- 
ton realized that a frontal attack would 
never win. So, in 1832, he announced 
a new discovery: “Sappington’s Anti- 
Fever Pills.” With good promotion the 
product soon caught on. Bells were rung 
at eventide throughout the land to re- 
mind residents to take their pills. 

In 1844, with quinine gaining some 
acceptance, Sappington published a 
book, “Sappington on Fevers,” in which 
he revealed his stratagem and disclosed 
that his pills were merely disguised 
quinine, thus deliberately wrecking his 
flourishing business. 

On his death in 1856, Dr. Sapping- 
ton’s body was placed in a leaden tomb 
in a private burial ground on his back 
road farm, where it remains today. 
Medical societies, the Saline County 
Historical Society, the D.:4.R., a national 
business women’s sorority and other 
groups have sought to have the burial 
ground, which is also the resting place 
for two Missouri governors, declared a 
national shrine. 

Representatives of the Department of 
the Interior have visited the place, and 
President Truman has been invited to 
dedicate the shrine to honor a fellow 
Missourian. The Arrow Rock Tavern, 
where Dr. Sappington practiced, has 
been restored by the D.A.R. and the 
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State of Missouri; many Sappington rel. 
ics, including samples of his pills, are 
on exhibit. 

Aside from its enormous impact op 
our nation’s development, the story of 
cinchona bark and quinine, as told in 
“The Fever Bark Tree,” by M. L. Durap. 
Reynals and in “Cinchona in Java,” by 
Norman Taylor, is a fascinating story 
of adventure, court intrigue, fortunes 
won and lost, and international cop 
troversy. 

Even its cultivation and harvest differ 
from those of other products. Only three 
crops can be harvested from the same 
plot of land in a long working lifetime of 
a grove owner. Cinchona trees take 
15 to 18 years to mature, and then the 
entire tree, roots and all, is harvested 
and the bark removed. To assure a con- 
tinuing supply, new groves are planted 
annually. Despite capture of the groves 
in Java by the Japanese during the last 
war, generous supplies of quinine are 
again available. 

Just as the development and use of 
quinine have followed a troubled path, 
so, too, has mystery shrouded many of 
its therapeutic processes. For instanee, 
science has known for a century anda 
quarter that quinine is a specific for 
malaria, but it can’t explain today just 
why that is so. 

Almost a century ago, a_ bowl of 
quinine pills was regularly kept on the 
dining room table in many homes, 
Grandma gave the pills for colds, for 
muscle cramps, for almost any sort of 
ache or pain for which she had no other 
pet remedy, such as a mustard plaster 
or mullein tea. 

Then, as science burgeoned, quinine 
was tested on the cold virus and failed 
to kill it, as had every other agent tested. 
Scientists declared it worthless and 
doctors quit prescribing it for colds, but 
its use has persisted in Canada, England 
and many rural areas in the United 
States. 

In similar fashion, the use of quinine 
for muscle cramps was generally viewed 
with amused tolerance until recent er 
periments of Drs. H. K. Moss and L. 6. 
Herrman were reported in the American 
Heart Journal. 

These doctors found that muscle 
cramps, particularly night cramps of 
elderly persons, result from the inade- 
quate removal of wastes. They found 
that quinine, given in small doses, stimv- 
lates circulation by increasing the power 
of the heartbeat and raising the blood 
pressure. This process speedily removes 
the waste products and relieves the 
cramps. These findings have also won 
the endorsement of medical columnists 
such as Dr. Herman N. Bundesen 
Dr. James W. Barton. 

Research has established quinidine, 
another product of cinchona bark, as4@ 
remedy for the heart condition the phy: 
sicians describe as auricular fibrillation. 
However, because of the need for care 

(Continued on page 56) 
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Dial your “Rayve Number”. . . and. wave your 


hair at home without guesswork 


Her “Rayve Number” is 15 


oe 
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Your “‘Rayve Number" 
is your guide 
to the one right wave 
best for your hair 


You set the Dial-a- 
Wave that’s in every 
Rayve kit for the 
texture and condition of 
your hair and the 
amount of wave you 
prefer... and up comes 
your “Rayve Number.” 
Thisnumberis your per- 











timing procedure that’s 
best for your hair. 





















THE COMPLETE RAYVE KIT. Every- 
thing you need for a beautiful permanent 
Includes 60 improved ‘‘easy- 
wind” plastic curlers, 80 
extra-strong end papers, the 
“Dial-a-W ave," and simple 


step-by-step 
directions. : $ 2? 


THE RAYVE REFILL KIT. 
Includes the ‘‘ Dial-a-Wave"’ 
and everything else you 
need for a complete Rayve 
wave, except curlers 

and bands. $] 


. . . the new personalized 


HOME PERMANENT 


with exclusive Dial-a-Wave 





COMMITTEE |; 





is fast, yet gentle 


... $0 easy, too! 


; FROM THE 
Mall leading drug and FAMOUS PEPSODENT 
cosmetic counters. LABORATORIES 






There’s nothing hit or 
miss about your Rayve 
cold wave. It’s person- 
alized—for your kind of 
hair. The “ Dial-a- Wave” 
quickly gives you a guide 
tothe correct timing procedure for every 
kind of hair. With Rayve, you can be 
ture of a professional-looking permanent 
very time. And you'll save time, money 


and trouble. 


Rayve waving times are 
up to twice as fast as 
old-type home permanents. 
Yet—because of its im- 
proved creme formula— very first day, your hair 
Rayve’s waving action is feels satin-soft . . . looks 
ever so gentle. And it’s so very simple. and acts as if you'd been born with natural 
Picture-booklet directions make every curls! Once you've tried Rayve, you'll 
step crystal clear... and youdon’teven know this personalized wave is the right 
wear a turban! one for your hair. 


, Long lasting—yet soft 
', and natural looking— 
‘| No fuzzy ends, no frizz 
with Rayve. Even on the 
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Flavortal tritts 






no salt e no added sugar 


naliially sweet! 
The Pick of the Pack 


from California’s Sunny Orchards 


just 





Bartlett Pear Halves 
Yellow Cling Peach Halves 
Yellow Cling Peaches Sliced 
Fruit Cocktail 
Unpeeled Apricots 
Whole Kadota Figs 

No. 2 cans, 24 to a case, packed all one 


kind or a combination of 4 cans each of 
these 6 delicious fruits. 
Have a variety on hand—buy the com- 
bination case. If your grocer or health 
food store cannot supply you we will 
gladly send you the name of your 
nearest dealer. Please address Dept. D. 
Pratt-Low Preserving Company 
Santa Clara, California 





TRADE MARK 


THIS HARMLESS AND EF- 
FECTIVE PRODUCT MAY 
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USE THUM IN 
THUMB-SUCKING CASES TOO... 


Contains extract of capsicum (2.34%) in a 
base of t nail | and isopropyl. 
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S50c and #/7.O0 AT YOUR DRUGGIST 
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Junior Takes Sex 
in Stride 
(Continued from page 17) 


to their parents about what they don’t 
know. It is one thing for a young thing 
to know about his own body and then 
try to adjust it to the standard civiliza- 
tion asks of him. It was quite another 
for an adolescent to wallow round in a 
cloud of dreams and instincts and de- 
sires that seemed to be contrary to all 
the fire preachments and dogma. 

For all our teaching, there are peo- 
ple who bring up their children with 
the admonition that “nice little boys 
and girls don’t say or do things like 
that.” Let’s face it, nice little boys and 
girls do just about all the things that all 
little boys and girls do. 

And when the children come in and 
ask what That Word (so universally 
used) means, let’s just tell them it’s the 


man in the street’s word for love-mak- 


ing and not the prettiest term one could 
use. Though some of our better col- 
lege professors use it quite liberally in 
fashionable company. 

Just be proud that your children can 
come freely to you and ask questions! 


Cancer of the Lip 
(Continued from page 43) 


cancer. In addition to blows and 
wounds on the mouth, repeated burn- 
ing by the sun has been shown to be 
a predisposing factor. A large propor- 
tion of farmers, who work all day in the 
sun, have suffered from cancer of the 
lip. 

What are the signs that make early 
recognition and treatment of this dis- 
ease possible? 

Do not rely on pain. Pain is not a 
symptom of early cancer of the lip. 
Like other cancers in the body, which 
do not warn us with pain when they 
first start to grow, lip cancer causes 
pain only after it is far developed. To 
detect early cancer of the lip, we can 
depend on what we see to tell us some- 
thing is wrong. 

The lip is easily viewed. The initial 
lesion occurs, in the great majority of 
cases, on the lower lip. It begins as a 


/small sore or ulcer that gradually in- 


creases in size and may become quite 
prominent. 

The characteristic feature of this sore 
or ulcer is that it will not heal despite 
the cessation of smoking or the applica- 
tion of soothing ointments. Ulcers of 
the lip that are not cancerous will heal 
in a few days under proper treatment, 
whereas ulcers caused by cancer do not 
heal. 

Any ulcer of the lip that does not 
heal in two to three weeks should be 
regarded as cancer until proven other- 
wise. Neglect of a cancerous ulcer will 
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lead to its growth and spread to other 
tissues in the body; the cancer may 
metastasize, or spread, to the neck 
and chest, ultimately causing death. 

Lesions of the lip that are not can- 
cerous at the beginning may become go 
if neglected. One of these conditions is 
leukoplakia. This means “white patch,” 
which describes its appearance. The af- 
fected person may notice a_ whitish 
patch forming near the border of junc. 
tion of the skin and mucous membrane 
of the lip, extending over the normal 
red color of the lip. It is caused by ir: 
ritation. If the patch is not treated and 
the irritation is not removed, cancer 
may develop. All white patches in the 
red portion of the lip or any part of 
the mouth, should be promptly re. 
ported to your doctor. 

Keratosis, a warty growth on the lip, 
is another condition that needs wateh- 
ing. The growth is not cancerous in 
itself, but it can develop into a cancer 
if it is not properly cared for and the 
irritating factors causing the warty 
growth are not removed. 

Bleeding may be one of the first 
signs of cancer. It may come from any 
small sore on the lip. Any bleeding sore 
that does not heal must be assumed to 
be cancer until it is proved otherwise 
by a very careful medical examination, 

Although lip cancer may be indi- 
cated by the above symptoms, its pres- 
ence can be proved only by taking a 
small sample from the lesion and ex 
amining its cell structure under the 
microscope. This method, the biopsy, 
is the best way medical science has to 
prove that cancer is or is not present in 
the tissues. 

If a biopsy is taken and diagnosis of 
cancer of the lip established, proper 
treatment can be started. 

Early treatment is necessary to main- 
tain the almost 100 per cent cures pos- 
sible by treating lesions of the lip with 
high voltage x-rays. In cases of lip 
cancer, your own eyes can tell you 
when to see a doctor. Always seek 
medical help for any painless or bleed- 
ing sore of the lip that does not re 
spond to ordinary treatment in a short 
time. 


CONVENIENCES 


Modern transport planes have com- 
pensatory “pressurizing” for high alti- 
tude flying and most lines on request 
also provide supplementary oxygen 
more than adequate for people in or 
dinary health. If you have some con- 
dition that requires special treatment, 
your physician can arrange it with the 
passenger agent, a Civil Aeronautics 
Administration official says in a letter 
to the A.M.A. Journal; you don’t need 
to do like the woman who. recently 
boarded a transcontinental plane pre 
pared for anything—with a vard-high 
oxygen tank and a nurse armed with 
screw driver and wrenches to operate it 
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“Buvez Coca-Cola” or 


° ry 


means pause and be refreshed in Casablanca 


In storied Casablanca, young and old make the Coca-Cola 
cooler a friendly gathering place where a man can pause 
and go this way refreshed. In Morocco as in America, 
the quality of Coca-Cola has built the popularity of 
Coca-Cola ...has made Coke part of the community 
to help people work refreshed and play refreshed. 
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On July 31 he wouldn’t come in to 
dinner, because he was still counting 
the seed or baby ticks hidden in the 
hair of a cottontail. When he finished, 
he had picked off 122! 

“I think this is the fellow,” he told his 
wife, “who is carrying the tick for 
miles, spreading him all over the land- 
scape. Think how fast rabbits travel. 
And they migrate from season to sea- 
son. They could carry the tick across 
whole counties!” 

Dr. Cooley paid the Parkers a sur- 
prise visit. He found the one room 
cabin neatly divided into “home” and 
“lab.” Mrs. Parker was working at the 
microscope. Parker was counting ticks 
on a porcupine. Dr. Cooley sat down 
and gave them a dissertation on what 
was going on in the Bitterroot and at 
his laboratory in Bozeman. It was 
somewhat over Mrs. Parker’s head, as 
the professor was inclined toward Latin 
names, She got the idea, however, that 
he did not expect her husband to find 
the answer to his tick riddle that year. 
That it would not be completely solved 
in 1949 would have seemed to her in- 
credible. 

Cooley knew that fighting the tick 
was not a battle, but a siege; and Park- 
er’s enthusiasm was not dampened by 
slow going. That one season deepened 
his hunch about the rabbit. 

The next season, spent on the Big 
Bend of the Musselshell River, scene of 
many a famous roundup, where new 
cases of spotted fever were cropping 
out, confirmed it. 

This time the Parkers made their 
home in a homestead deserted by a ro- 
mantic Eastern schoolmarm who had 
not found the “silver dollars before the 
plow” the railroads advertised. They 
covered the fly-specked walls with 
clean newspapers. “Makes interesting 
reading at breakfast,” Parker wrote 
Cooley. 

Cooley sent him an assistant, Roscoe 
Wells. Together they roped horses and 
cattle, counting ticks, studying what 
parts of the animal they preferred to 
feed on. They poked into the cracks of 
the castle-like rimrocks and into the 
burrows from which tick-covered go- 
phers and field mice had sped. At first 
the two men did their tick-hunting by 
daylight, but Parker felt they were 
missing a lot of ticks. 

“We're going on the night shift,” he 
said, and they did, crawling around on 
their bellies under rimrocks at 2 a.m. 
with a flashlight, poking in other cracks 
and burrows, and hunting in the leaves 
and needles under scrubby pines on the 
sandhills for seed ticks. Their tick score 
and tick knowledge increased enor- 
mously. Ranchers became impressed 
with the amazing energy of this man 
Parker. They began to send him speci- 


The Man They Wanted to Shoot 
(Continued from page 20) 


mens. A porcupine loaded with ticks 
came all the way from Rosebud County. 

Field mice were bad offenders, Park- 
er wrote Cooley; and he sent word to 
Wolbach about his hunch regarding 
the rabbit. Very shortly Wolbach 
proved the rabbit was susceptible to 
the spotted fever virus. Parker felt like 
running up a flag. 

Then World War I threw a wrench 
into his plans. Reluctantly, like thou- 
sand of others, he registered for the 
draft at Roundup. The Montana Board 
of Health and the Board of Entomology 
protested to Washington. He was 
needed too much in the spotted fever 
siege. Almost simultaneously Dr. Wol- 
bach wrote asking him to join the 
Typhus Commission going to Poland. 
Parker accepted but became ill with 
“flu.” When he recovered, the Com- 
mission had already sailed. 

It was a big disappointment. But it 
was good luck for Montana. For with- 
in a month the federal services which 
had been pouring money into the 
spotted fever work, and providing a 
few men to help Montana in her up-hill 
fight withdrew both. 

The Montana Board of Entomology, 
with funds, ridiculously meager, was 





stunned. Then Dr. Cogswell remarked: 
“Parker could do it.” 

“It” was the ten-man job of carrying 
on the tick control work in the Bitter- 
root, which the U. S. Public Health 
Service, plus the U. S. Bureau of En- 
tomology, plus the Montana Board, had 
barely been able to swing. “It” meant 
coping with rebellious ranchers and 
real estate interests who wanted to 
ignore the’tick and take their chances. 
“It” meant covering a territory of about 
100,000 acres to prevent the work of 
ten years from being undone in a few 
months. But Parker, Dr. Cogswell be- 
lieved, could not only organize research 
details, he could organize men. 

’ So Parker was summoned from the 
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Musselshell, and told that temporarily 
research must be abandoned, in order 
that the siege against the tick be not 
totally lost. 

With characteristic directness he got 
out a handbill to all property owners 
in the valley headline: “An Honest Re- 
quest For Cooperation In The Tick 
Fight.” 

He outlined what the control pro- 
gram had accomplished; told how 
funds were cut; appealed for local 
meetings and the cooperation of every 
resident in poisoning gophers and con- 
trolling range to shut off tick-infested 
areas. Then with his Model T, he set 
out to make personal calls. That April 
his mileage was close to 1500 miles, 
His working hours stretched well past 
midnight; and his obliging wife kept 
the records. For three years, with a 
skeleton field crew, he held the siege 
against the tick. Cooley and Cogswell 
knew their man. 

On Sept. 4, 1949, Dr. Parker died 
suddenly, in his 6lst year, of a heart 
attack. He was director of the million- 
dollar Rocky Mountain Laboratory, at 
Hamilton, Mont., second largest public 
health laboratory in the United States 
and one of the largest in the world. 

He had shown the need for such a 
laboratory by _ starting experiments 
leading toward a spotted fever vaccine 
in his own woodshed, and courageous- 
ly continuing them against protest in a 
deserted schoolhouse. He had devoted 
25 years of his life to the tick. He had 
reared ticks literally by the million in 
order that a low-cost vaccine might be 
available to all of us who must go into 
infested areas. He had directed the 
manufacture of vaccines for all the in- 
sect-borne diseases to which our armed 
forces were exposed during World 
War II, including typhus and yellow 
fever. He was an international av- 
thority on communicable diseases, this 
man who had not scorned to start life 
collecting flies out of privies. 

Telegrams poured in from New York, 
Mexico, Paris; Brazil, Burma; letters of 
condolence came from all over the 
world. Yet Ralph Parker was complete- 
ly undramatic. He used publicity to 
fight disease. He never used it for him- 
self. Ralph Parker’s life was not dramat- 
ic but devoted—devoted to science, to 
the bringing together of medicine and 
entomology. His whole life is a perfect 
example of the importance of undrama- 
tic accomplishment. 

Scientific progress is much like 
complicated jigsaw puzzle. Hundreds 
of small pieces build toward the final 
result. You may come up behind 4 
friend who has been working for hours 
on a puzzle, and after a few minutes 
study, quickly place the last few bother- 
some pieces. Your eye was fresh, Your 
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SCIENCE...BASIC INGREDIENT 
in every cake of Baby-gentle Ivory Soap 


ws A SOAP is to be used on 
babies’ sensitive skin (as Ivory 

is, millions of times a day) it merits 
great scientific planning and testing. 
That is why Procter & Gamble 
makes science the basic ingredient 
in every cake of Ivory. Thus, investi- 
gation of the action of soap on the 
skin is but one of many continuing 
Studies made in the Procter & Gamble 
Research Laboratories at Ivorydale. 


But that isn’t all. To complete the 
cycle of vigilance, the P & G factory 
laboratories submit Ivory to 216 sep- 


More doctors advise Ivory 
than any other soap... 


At the Procter & Gamble Skin Research Laboratory: Titration of Residual 
Soap on the Skin to determine completeness of rinsing of a soap solution. 
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= 


arate control tests while it is being 
made . . . to make sure, scientifically, 
that every cake meets the high stand- 
ards set by research findings. 


Yes, expert scientists and techni- 
cians keep a constant control over 
Ivory’s famous purity and mildness. 
But always back of their watchful- 
ness is a single thought . . . care of 
your Baby’s tender skin. 


Of course, the soap that’s ideal for 
babies is the right soap for you, too. 
Ivory care is the most famous skin 
care in the world! 
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BALDNESS 
OR HAIR? 


(The Choice is Yours!) 





Below: The same man wearing a 
patented MAX FACTOR HAIRPIECE 





WHY REMAIN BALD when it 
is so easy to have a good- 
looking, full head of hair by 
simply wearing a patented 
Max Factor Hairpiece? You'll 
say it looks and feels as if it 
were actually your own hair, 
growing on your own head. 
DO THIS: Send for our confi- 
dentially mailed illustrated 
free booklet and learn how 
you, too, can order an indi- 
vidually styled Max Factor 
Hairpiece by mail with money- 
back guarantee of complete 
satisfaction. No obligation. 
Write Today! 


MAX FACTOR & CO. 


1666 N. Highland, Hollywood, Calif. 














friend was tired. Yet he deserves the 
credit. 

The same sort of thing happened in 
the tick siege. For ten years after his 
scientific honeymoon Dr. Parker con- 
tinued to amass with tireless energy de- 
tailed evidence about the tick; for eight 
years he directed the control work in 
the Bitterroot; and meantime he cou- 
rageously started, in a woodshed, ex- 
periments the Board of Entomology for- 
bade him to undertake because they 
considered them too dangerous to him- 
self. 

He put together hundreds of pieces 
in the puzzle. Yet it was not his luck to 
discover the virus, or to make the first 
vaccine. These were the work of physi- 
cians. He was the entomological part- 
ner. 

Dr. Wolbach, in his Harvard Jabora- 
tory, proved Parker’s hunch about the 
rabbit carrying the virus correct. Dr. 
Wolbach also isolated the virus in 1919. 
Dr. R. R. Spencer of the U.S. Public 
Health Service, ten years after Parker 
sweated it out at Powderville and 
crawled on his belly along the Mussel- 
shell rimrocks, made the first vaccine. 

Spencer came out from Washington 


|in 1922 and spent the entire tick sea- 


son for two years in Parker’s school- 
house lab. By the end of their first sea- 
son together, their research had become 
so interlocked that it was difficult to tell 
where one man’s ideas began and the 
other’s left off. It was a true medical- 
entomological partnership such as Coo- 
ley and Parker had dreamed of. 

So the “serum” they made of ground- 
up ticks is known as the Spencer-Par- 
ker vaccine. Spencer put in the last few 
pieces of the puzzle, and paid tribute 
to the partner who had worked long 
and hard before him. 

It was Parker, however, who put the 
serum within the reach of the average 
man. Spencer’s first vaccine cost $20 a 
shot. Parker devised a plan (after the 
new brick laboratory was built) of 
bringing in a few thousand ticks from 
the upper canyons and ranges, and 
breeding them into millions. He re- 
duced the price thereby to a dollar a 
shot, and packaged it so that not only 
Montana, but everyone of the 40 states 
in which spotted fever now occurs, and 
Brazil, Mexico and Canada as well, can 
have an adequate supply. 

I have said that Parker’s life was 
undramatic. But there were two days 
in his life which belie the statement. 
One was the day he was invited to a 
picnic at the Charlos schoolhouse. He 
told me the story himself. After a two- 
year battle he had maneuvered through 
the Montana Legislature a bill which 
required Bitterroot ranchers to keep 
their livestock within fenced range, or 
on specified tick-free areas in the For- 
est Reserve. A few angry ranchers, 
who weren’t going to have any blasted 
entomologist tell them where to run 
their cattle, invited Dr. Parker to a pic- 
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nic at the remote spot. Parker went, ab 
unsuspecting until he noticed that his 
friend, Cowan, was wearing two guns, 

“Why?” Parker asked. 

“Because this is no picnic. They’ve 
threatened to shoot you.” 

Parker accepted the news coolly. His 
days in the California construction camp 
had taught him frontier diplomacy. At 
the schoolhouse he met the angry crowd 
calmly, and opened the conversation 
straight to the point, explaining why 
fenced range was so important, in or- 
der that ten years’ work of ridding land 
of ticks might not be undone. There 
were still scowls, but no shooting. Par- 
ker opened his lunch box, and started 
to eat. 

And then with his usual practical- 
ness, he reminded them that three sides 
of their pastures were already fenced; 
that by pooling together and running 
a mile of fence at a time, the fourth 
side need not be too expensive. 

The second dramatic day was St. 
Patrick’s Day, 1927. On that day Par- 
ker and the State Board of Entomology 
met in Helena to celebrate the fact that 
the Legislature had appropriated 60,- 
000 dollars for the construction of a 
brick laboratory, “to investigate and 
study the dissemination by insects of 
diseases among persons and animals, 

. and to eradicate and prevent such 
diseases.” It was going to be built in 
Hamilton not too far from the wood- 
shed in which he had begun his ex- 
periments. 

Once again there was clamor. “That's 
bringing death to our doorsteps,” some 
of the same men who had met him with 
guns declared. Those same men are 
very proud of the Rocky Mountain Lab- 
oratory today. 

Parker’s life is a very human story, 
for Parker was very human. His sense 
of humor made it possible for him to 
carry an enormous load of work and 
surmount appalling obstacles. His gen- 
uine affection for the men he worked 
with accounts for their great loyalty, 
and their real sorrow at his passing. 
His great love was his work. No sacri- 
fice was too great for it; no hazard. In 
a letter to me Dr. Spencer wrote: “I 
never knew anyone who applied himself 
to his chosen field more devotedly, or 
worked harder at it.” 

In addition to his work on spotted 
fever and work on typhus, Dr. Parker 
made major contributions in the field 
of tularemia or rabbit fever. He was the 
first to show that the rabbit tick was a 
carrier of both spotted fever and tula- 
remia. When he died he was working 
on Q fever, and planning a broad pro- 
gram of studies of diseases of nature 
communicable to man. 

Parker ‘never worried about being 
dramatic. Truth was Parkers god- 
scientific truth that would keep human 
beings healthy. His death represents 4 
loss to medical research not only in this 
country but throughout the world. 
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he would stand in the doorway with 
clenched hands, saying over and over, 
“The rain and the storm shall not beat 
on her grave.” He even talked of sui- 
cide, so that his friends kept knives 
away from him. They knew, however. 
that this man was made of sterner stuff 
and that eventually he would get over 
his depression, as eventually he did. 

Another famous victim of typhoid 
fever during this period was General 
Zachary Taylor, a veteran of the War 
of 1812 and one of the great figures of 
the War with Mexico. He became the 
twelfth President of the United States 
in 1848, but succumbed to an attack of 
typhoid in 1850. During the War with 
Mexico, only about 1500 American sol- 
diers were killed in battle, but 11,000 
lost their lives from disease and 14,000 
out of about 100,000 troops involved 
were discharged for disability. 

In the Civil War, which began only 
about a month after Lincoln’s inaugura- 
tion in 1861, about a quarter of a mil- 
lion Union soldiers died of disease, or 
more than twice the number who died 
of wounds. Lincoln recognized the ur- 
gent need of efficient medical service 
for the armies and in 1862 appointed as 
surgeon general a young doctor, Wil- 
liam A. Hammond, who was then only 
34 years old and held the lowly rank 
of lieutenant. Another sagacious ap- 
pointment was that of 38-year old Cap- 
tain Jonathan Letterman as medical di- 
rector of the Army of the Potomac. 
Letterman devised an ambulance serv- 
ice employed with great success for the 
first time at the Battle of Antietam, 
where some 10,000 were wounded. 
Later this system was adopted by the 
Prussians for use in the Franco-Prus- 
sian War of 1870. 

Much of the mortality from disease 
during the five years of the Civil War 
was caused by typhoid fever, dysentery 
and other intestinal or filth-borne dis- 
eases. General George B. McClellan, 
commander of the Army of the Potomac 
and candidate in 1864 for the presi- 
dency against Lincoln, was struck 
down by typhoid but recovered. In 
this respect he was more fortunate than 
Prince Albert, the consort of Queen Vic- 
toria of England, who succumbed to 
typhoid fever in 1861. Like smallpox, 
typhoid fever has now almost disap- 
peared in America; in 1948 this pre- 
ventable disease caused only about 300 
deaths in the entire United States, most- 
ly in rural regions. 

One of the peculiar maladies of Lin- 
coln’s time was “the trembles” or “milk 
sickness,” a disease which is now sel- 
dom if ever encountered. When Lin- 
coln was 9 years old and his family, 
after several migrations, was settled at 
Little Pigeon Creek in southern In- 
diana, an epidemic of this milk sickness 


Life and Death in Lincoln‘’s Time 
(Continued from page 33) 


in 1818 carried away Abraham’s mo- 
ther, Nancy Hanks, and several other 
close relatives. A recurrence of this 
malady a few years later resulted in 
another migration by the father, Thom- 
as Lincoln, although Abraham con- 
tinued to live in Indiana until his 
twenty-first year when he set off for a 
trip down the Mississippi River to New 
Orleans, and then moved to New Salem. 
The milk sickness which caused so 
much trouble in those days was due to 





a poisonous weed, white snakeroot, 
which was consumed by the cattle and 
transmitted to man through the milk. 

Of the four children born to Abra- 
ham Lincoln and Mary Todd, only one, 
Robert Todd Lincoln, survived to adult 
estate. Two, Edward and William, 
died in early youth during the lifetime 
of the President. In 1860, two years 
before his death, William was afflicted 
with scarlet fever and probably in- 
fected his father, since Abraham Lin- 
coln suffered from a sore throat and 
headache, which may have been a mild 
form of the disease. 

In 1871, six years after the assassina- 
tion of Lincoln by the mad actor, John 
Wilkes Booth, Tad Lincoln died at 
the age of 18. The immediate cause of 
his death was given as pleurisy but the 
real killer was the captain of the men 
of death of that period, tuberculosis. 
In Lincoln’s time tuberculosis of the 
lungs, or consumption, was responsible 
for 300 deaths per 100,000 population, 
or more than seven times the present 
death rate of this disease. Although 
tuberculosis is still prevalent, there is 
no reason why this plague should not 
cease to exist in our time. 

Robert Todd Lincoln lived to be 83 
years old, dying in 1926. In 1890, 
while ambassador to Great Britain, he 
had the misfortune to lose his only son, 
Abraham Lincoln II, at the early age of 
16. As in the case of Tad, the death 
of this boy, the President’s only grand- 
son, was attributed to a pleurisy which 
was undoubtedly of tuberculous origin. 
Thus ended the direct line of this 
branch of the Lincoln family. 

If disease and premature death were 
rampant in Lincoln’s time, the period 
also saw the beginning of the modern 
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public health movement. In France 
young chemist named Louis Pasteur was 
undertaking the investigations _ that 
established the germ theory of: disease 
and laid the foundations for modem 
preventive medicine. In Germany Dr, 
Robert Koch was discovering the bac. 
teria which cause specific diseases, jp. 
cluding the tubercle bacillus and that 
of cholera. In England Lord: Lister 
was applying the principles of Pasteur 
to the practice of surgery, using aseptic 
—basically clean, germ-free—methods 
for the first time in history. In the 
Crimea a nurse, Florence Nightingale, 
the famous “Lady With a Lamp”, had 
been instituting many sanitary reforms, 

In America an obscure statistician 
named Lemuel Shattuck had written 
a remarkable report for the Massa- 
chusetts Sanitary Commission. This re. 
port, which has been aptly character. 
ized as the most important document in 
the histoty of public health in the 
United States, fell stillborn from the 
hands of the printer in 1850. No one 
paid the slightest attention to it at that 
time. Like the famous essay of Dr. 
Oliver Wendell Holmes on the conta. 
giousness of puerperal fever, published 
in 1843, it was blissfully ignored. 

One of the many wise recommends 
tions in Shattuck’s report was for a 
state department of health. In the mid- 
dle of the nineteenth century about a 
score of the larger cities had municipal 
boards of health, but no state had such 
an organization. A decade and a half 
was to elapse before this recommend: 
tion was put into effect. In 1869 Massa“ 
chusetts established the first state board 
of health in this country, an example 
which was gradually followed by other 
states, although the last such board was 
not created until 1909, in Texas. 

“Give me health and a day,” wrote 
Lincoln’s contemporary, Ralph Waldo 
Emerson, “and I will make the pomp 
of emperors ridiculous.” These words 
coming from the great New England 
poet were particularly significant be 
cause, like most of the poets of the 
period, he had a touch of tuberculosis. 
Unlike most of them, who died young, 
he lived to be nearly 80. 

Since the death of Abraham Lincoln 
in 1865 we have made _ tremendous 
progress in public health and life cor 
servation in this country. The pas 
century has seen the conquest of most, 
but not all, of the communicable dis 
eases that were so rife in Lincoln’ 
time. Modern life is safer and longet 
and, on the whole, more enjoyable 
than it was a century ago. But as Lous 
Pasteur remarked in the twilight of his 
life, thinking perhaps of the two young 
daughters he had lost from typhoid 
fever, “There is still so much to ke 
done.” 
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New Victory Over 
A Mass Killer 
(Continued from page 46) 


ful testing of the heart and adjustment 
of the dose to the patient’s needs, quinj- 
dine must be used only under medical 
supervision. 

As science finds a strong scientific 
basis for the use of the old folk remedies, 
quinine is coming in for more and more 
scientific attention. Plans are now being 
discussed for a controlled test of the 
effectiveness of quinine in reducing 
colds and influenza in a group of 10,000 
persons, half to be given quinine during 
one winter and half to be given sugar 
pills which resemble quinine in appear. 
ance. It is planned to check the inci- 
dence of colds in each group at the end 
of the year to determine whether qui- 
nine deserves Grandma’s faith in it. 

Similarly, negotiations are under way 
between the Cinchona Products Insti- 
tute of New York and one of the nation’s 
leading agricultural colleges to test the 
efficacy of quinine in reducing the in¢i- 
dence of disease and increasing the egg 
yield of poultry. Plans for this test grew 
out of a little-known incident of World 
War II. 

Military authorities, aware that ma- 
laria might well defeat our armies in the 
South Pacific, dispatched Col. Arthur F. 
Fischer, former director of the Bureau 
of Forestry in the Philippines, to Min 
danao soon after the outbreak of war to 
obtain cinchona seed and seedlings from 
a grove he had set out there in 1997. 
While waiting to be taken off the island 
after gathering his material, Col. Fischer 
decided to improve his time by grinding 
up the bark of mature cinchona trees. A 
farmer gave him space to set up his 
crude machinery. 

Before being taken off the island ina 
Flying Fortress, Col. Fischer offered to 
pay the farmer for the rental of the land. 
The farmer refused, explaining that his 
hens had been eating the ground cit- 
chona bark and that they had been 
disease free and his egg yield was the 
highest it had ever been. 

At the war's end Col. Fischer sought 
to arouse interest in carrying on regi 
lated experiments suggested by this ir 
cident. The Cinchona Products Institute 
offered financial aid, and _ the tests 
sought by the colonel are now being 
arranged. 

Thus, on varied fronts, research cor 
tinues. Quinine, the eternal enigma of 
medicine, may yet play its importasl 
part in the future history of our world 
just as in the past it has contributed 
much to the building of our nation. 
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Fingers of Death 
(Continued from page 39) 


the department four times a_ year. 
These severe restrictions were consid- 
ered necessary, for she had stubbornly 
refused to submit to surgical removal of 
her gallbladder and was still discharg- 
ing typhoid germs. 

Once free again, Typhoid Mary 
dropped completely from sight. She 
paid no attention to her promises. She 
never reported to the health depart- 
ment. She obtained one job after an- 
other as a cook, often under an 
assumed name, and handled food in 
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restaurants and hospitals. For a while 
she even operated a_boardinghouse. 
But her persistent violations of her 
pledges finally caught up with her 
when she obtained a job as a cook at 
the Sloane Hospital for Women in New 
York and sent 25 members of the staff 
to bed with typhoid. Her rearrest fol- 
lowed quickly, and she was returned 
once more to that pleasant bungalow 
at Riverside Hospital. This time there 
was no aroused public opinion fighting 
for her release and there she remained 
until her death some twenty-three years 
later, in 1938, when her name appeared 
once more in the Nation’s press. 

How many typhoid cases and deaths 
did she cause? There is no way of 
knowing, because her work history is 
incomplete. But it is estimated that 
she gave the disease to at least 200 
persons within a single two year period. 
The total was probably much higher. 

Fortunately, great progress has been 
made since Mary Mallon’s time. Thanks 
to medical science you and I are by no 
means defenseless against present-day 
typhoid carriers. We enjoy the same 
protection against them that we have 
against the typhoid-loaded water we 
may drink when we go on vacations to 
towns and rural communities that do 
not have supervised public water sup- 
plies. That defense, of course, is vacci- 
nation, which has made smallpox a 
tare disease. Physicians everywhere 
say it is as effective against the one ill- 
hess as against the other. 

This protection may be had at slight 
or no cost from private physicians and 
public health agencies. You take three 
injections at intervals of about a week 
to obtain original immunity. Then all 
you have to do is get a single booster 
shot once a year. As long as you do 

t, you are virtually as safe from 
typhoid as if you had recovered from 
@ severe attack. 
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h delightful way to learn to identity 


BIRD SONGS 


You can now familiarize yourself with 72 American bird 
songs on records by Cornell University, Laboratory of 
Ornithology, Albert R. Brand Bird Song Foundation. 


Some of the birds 
whose Songs you 
get in this Album 


Olive-backed Thrush 
Veery * Wood Thrush 
* Hermit Thrush 
* Whip- 
poor-will * Scarlet Tanager 
Rose-breasted Grosbeak 
Slate-colored Junco * Yellow- 
bellied Sapsucker * Alder 
Flycatcher * Olive-sided 
Flycatcher * Song Sparrow 
Robin * Catbird * Balti- 
more Oriole * Yellow Warbler * Flicker 
Chickadee * Wood Pewee * Chipping 
Sparrow * Red-eyed Vireo * Yellow- 
throated Vireo * Warbling Vireo * In- 
digo Bunting * Pine-woods Sparrow 
Pine Warbler * Orchard Oriole * Yel- 
low-breasted Chat * Carolina Wren 
Mockingbird * Brown Thrasher * Car- 
dinal * Summer Tanager * Chuck- 
wills-widow * Barred Owl * Bobolink 
Meadowlark * Western Meadowlark 
Vesper Sparrew* Field Sparrow* Red- 
winged Blackbird * Prairie Horned 
Lark * Savannah Sparrow * Lark 
Sparrow * Killdeer * Spotted Sand- 

‘ piper * Burrowing Owl 
Ruffed Grouse * Bob- 
white * Wild Turkey 
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Mrs. Wilson’‘s Kitchen 


(Continued from page 21) 


boosted the morale of not only the pa- 
tients but the war personnel as well. 
On the twenty-first day men who had 
been in the war for 60 or more days 
became ambulatory—“able to walk’— 
and 38 were returned to duty.” 

After this demonstration the diet be- 
came routine treatment for all who 
were suffering from this jaundice-pro- 
ducing disease. What huge doses of 
food those sick men ate! 

Here is their diet for a typical day: 
Breakfast 

Fresh orange juice 

Oatmeal with skim milk and sugar 

Hot cakes with butter and maple 

syrup 

Coffee with skim milk and sugar 

Skim milk 
Dinner 

Swiss steak 

Baked potato 

Boiled cabbage 

Orange-date salad 

Bread with butter and jam 

Maple ice cream 

Coffee with skim milk and sugar 

Skim milk 
Supper 

Roast beef with natural gravy 

Baked navy beans 

Cold tomatoes 

Bread with butter and jam 

Baked custard rice pudding with 

fruit sauce 

Skim milk 
Evening nourishment 

Chicken salad sandwich 

Cocoa * 

And they asked for and got seconds! 
I don’t believe George Washington had 
much on these soldiers when it came to 
a diet rich in proteins. 

Lieutenant Berger finishes her report 
on the result of feeding this high pro- 
tein, high carbohydrate, low fat diet: 
“During the 1944-45 peak, it was esti- 
mated that five (hospital) days per man 
were saved—a total of 30,000 days when 
it is noted that there were 6000 cases 
in the theater at that time. Also, the 
number of chronic and recurrent cases 
was nearly eliminated so that the grand 
total in man days actually saved cannot 
be computed.” 

Dr. McLester is convinced that the 
high protein diet of the American sol- 
dier contributed to his great vigor, his 
quicker and more assured recovery 
from injury and his high degree of 
morale. Can we as housewives improve 
our family’s vigor, speed up recovery 
from illness and establish a higher de- 
gree of family morale by feeding a diet 
rich in proteins? 

It is the opinion of medical nutri- 
tionists that a diet too low in proteins 
will cause health problems even more 
quickly than will a diet too low in vita- 
mins. A cheese and lettuce sandwich 
on whole wheat bread can contribute 


more to a normal person’s well-being 
than any vitamin pill. And as for a nice 
thick steak, it is an investment in vim, 
vigor and vitality. Excuse me, while ] 
go eat a steak. 


Martha Washington Sugar Cookies 
(modified) 


4 cups flour, sifted 

Y_ cup sugar 

Yolk of 2 eggs 

2 teaspoons vanilla 

Y_ teaspoon salt 

2 tablespoons evaporated milk 
2 tablespoons salad oil 

1% cups shortening 


Beat together the eggs, evaporated milk, 
salad oil and vanilla. Sift flour and salt into q 
bowl and pour the liquid mixture into the center 
of it. Break the shortening into small pieces and 
dot around the edges of the flour. Mix and 
knead it well. Roll out and cut in circles. Place 
on buttered pan. Sprinkle generously with sugar 
and bake until light brown (375 degrees for 
about 12 minutes). 


Fruit-Stuffed Pork Chops 


6 loin or rib pork chops 

134 cups soft bread crumbs 

Y% cup minced onion 

¥%, cup finely diced tart apples 
WY, cup seedless raisins 

Y_ teaspoon salt 

dash of pepper and sage 

1 teaspoon sugar 

2 tablespoons melted margarine 


Have pork chops cut 1 to 1% inches thick. 
With a sharp knife cut a, pocket in each. To 
make dressing, chop raisins and combine with 
rest of ingredients. Stuff chops with dressing, 
fasten opening with toothpicks. Flour chops, 
brown in hot lard and season with salt and 
pepper. Add a few tablespoons water, cover 
skillet, and cook at simmering temperature for 
35 to 40 minutes, or until tender, Or bake at 
350 degrees for 40 minutes. 


Ground Beef Layer Pie 


Beef Layers: 

1 pound ground beef 

1 teaspoon salt 

Yg teaspoon pepper 

1 egg, beaten 

WY, cup catsup 

Yo teaspoon Worcestershire sauce 
Stuffing: 

2 cups soft bread crumbs 

2 tablespoons minced onion 

Ys cup minced celery 

2 tablespoons melted margarine 

YW teaspoon poultry seasoning 

Yn teaspoon salt 

2 tablespoons hot water 


Combine bread crumb stuffing. Mix meat it 
gredients and press half of meat mixture into 
greased casserole dish. Spread with stuffing and 
cover with rest of meat mixture. Set in a pon 
of hot water and bake at 350 degrees for 4 
minutes. Cut in pie-shaped wedges to servé 
Serve with gravy made with bouillon cubes o 
meat extract. 
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The Conquest of Fatigue 
(Continued from page 23) 


much better we work when we are in 
a bright and cheerful frame of mind. A 
confident attitude helps to solve the 
hardest problems. States of conflict, 
either with oneself or with others, 
create fatigue. A fit of anger lasting 15 
minutes can waste as much energy as 
a day’s work, but a similar effect occurs 
if you too greatly repress your impulses. 

The fact is, we do not generally dis- 
tinguish between physical fatigue and 
psychologic fatigue. In the former, the 


i) 


chemical products of fatigue are pres- 
ent in the system and rest will remove 
them. In the latter, what is required is 
not a rest cure but a mind cure—a re- 
education of the emotions. A new in- 
terest, a different activity, a new con- 
tact will often do more to overcome 
fatigue than a so-called rest. Thousands 
of people need not rest but a readjust- 
ment of their inner lives. 

An important part of one treatment 
for acute fatigue is frankly psychologic. 
A cross is drawn with all four arms of 
equal length, representing respectively 
work, play, love and “worship.” They 
are redrawn for each patient to indicate 
how he divides his time among these 
basic interests. When one of the arms 
is too long it indicates that the patient 
is living an unbalanced life. Every adult 
should have congenial work, a happy 
marriage, wholesome play, and devo- 
tion to something bigger than self. 
In the ideal life the four arms are of 
equal length. When one or more are 
stubs, the result is unhappiness—an es- 
sential cause of fatigue. Thus the busi- 
hess executive may have overlong work 
and love arms, and stubby play and 
worship arms. A spinster may be long 
on work and worship, short on play and 
love. At one clinic the patient is shown 
how he can strike a better balance of 
life and comes to realize that the cure 
is within range of his own planning and 
will power. 

We all have ups and downs of 
energy. If you map your energetic and 

period of the day, you can plan 











Tests in hospital clinics, supervised by 
leading baby doctors, began immediately 
after birth. Results from Jergens Lotion 
care were compared with results of usual 





skin cares used in most hospitals. Jergens 
Lotion not only gave definitely superior pro- 
tection, but proved actually 5 times better 
than any of the hospital skin cares tested. 


Baby Doctors prove 
Jergens Lotion 5 times better 
than usual hospital skin cares! 





You already know how smoothing and 
softening Jergens Lotion is to your skin. 
So it won’t surprise you to learn that it’s 
definitely superior for baby’s tender skin, 
too. After bathing baby and at diapering 
smooth on Jergens and see how soothing it 
is . .. how it guards against rashes and irri- 
tation. Remember, too, Jergens Lotion is 
sterile...does not support growth of germs. 





Tests show it definitely superior care for baby’s skin! 










Guaranteed by > 
Good Housekeeping 
# Sor ") 
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Quickly absorbed ... never greasy! To 


soften and smooth dry, tender skin, a 
lotion should be absorbed by the upper 
layers. Jergens Lotion contains quickly- 
absorbed ingredients doctors recommend. 
Smooth Jergens on your baby, just as you 
would baby oil. Note how soon it soothes 
delicate skin! Buy baby his own bottle of 
Jergens Lotion today. 10¢ to $1.00 plus tax. 
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WALKMASTER SHOES 


YOU ACTUALLY WALK .ON AIR 


Actual air-filled cush- 
ioning at all bearing 
points, extreme 
flexibility .. . ex- 

ceptional comfort 
for walking or 
standing. 


PATENTED 
CONSTRUCTION 


FIT ENGINEERED 


For name of your nearest dealer, write to 
THE L. V.MARKS & SONS CO. Cincinnati 2, Ohio 
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| your work accordingly. When your 
energy is up your muscles are nimble, 
| your mind alert and quick, your interest 
| at high pitch. When it is down you are 
either sluggish or restless; you are more 
likely to bungle simple tasks; to be ir- 
ritable and dislike having to think hard. 
These changes vary in different people 
but they vary more or less rhythmically 


VW: 


in each person. Some are rarin’ to go as 
soon as they get up in the morning. 
Others wake up slowly, and only work 
up to a peak of energy later. 

If you belong to the first group, start 
the day with the job which requires 
the most speed and accuracy, particu- 
larly of small muscles such as those of 
fingers or eyes. Then do tasks calling 
for less speed but equal dexterity. Next 
tackle the job that requires more brute 
strength than speed or dexterity. Take 
up last whatever exacts the least speed, 
the lowest order of dexterity and the 
lightest physical exertion. If you are 
the second type, reverse the order. 
Workers who cannot indulge these mat- 
ters, can sometimes get on the shift 
where they are most efficient. Or they 
can go to bed and get up earlier so that 
if their most difficult work begins at 
nine o’clock they reach the right level 
of energy at the right time. 

The methods of conquering fatigue 
are extremely varied. It is the part of 
wisdom to consider all of them and to 
adapting them to yourself as far as 
possible for greater success and joy 
both at work and in your personal life. 


PREVENTING TOOTH DECAY 


Five steps in the prevention and 
treatment of tooth decay are given in 
a new booklet in layman’s language by 
the American Dental Association. They 
are early and frequent examination, 
early preventive measures, early treat- 
ment of cavities, home care of the 
mouth, and diet. The booklet, ap- 
proved by the A.D.A. Council on Den- 
tal Health, may be obtained from the 
offices of the Dental Association at 222 





East Superior Street, Chicago 11. 
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The Doctor of the Year 
(Continued from page 25) 


modern statistical methods in the de- 
partment and raised the standards for 
public health nurses. 

His term of public service ended, Dr, 
Hall went back to Mt. Vernon and took 
up practice with his son, “Dr. Marshall.” 
To Dr. Andy, advancing age is no ex- 
cuse for not keeping up with new de-* 
velopments in medicine or for failing to 
take an active part in medical and com- 
munity affairs. He served his county 
medical society as secretary for 15 years 
and later as its president. Doctors 
elected him president of the Southern 
Illinois Medical Society, and he was a 
councilor from his local society to the 
Illinois State Medical Society for 19 
years and served nearly as long on its 
medicolegal committee. He has missed 
only two annual state meetings in more 
than 40 years, both because of military 
service. 

In 1938, he started the “Fifty Year 
Club,” made up of doctors with 50 years 
or more in practice. It has since been 
copied by many other states. Dr. Hall 
has been chairman of the Illinois club 
since its beginning, and each year, dur- 
ing the annual meeting of the society, 
he presides over a luncheon where old- 
timers swap yarns and symptoms, 

He has kept himself up-to-date with 
frequent refresher courses through the 
years; he remembers the Mayo Clinic 
at Rochester, Minn., when it had only 
two operating rooms, and he has reg- 
istered many times at the great schools 
of Chicago and St. Louis. 

Dr."*Andy headed the Mt. Vernon 
high school board for eight years during 
its period of greatest expansion, and the 
teachers are devoted to him as a result. 
He has served as mayor. He heads or 
helps in every Red Cross and Commu- 
nity Chest drive and is always a sub- 
stantial contributor. He was chairman 
of the Jefferson County Republican 
Central Committee for several years. 
He gets out the vote for a new school 
bond issue. Two years ago he was ap- 
pointed to the commission that selected 
Mt. Vernon as the site for a new state 
tuberculosis hospital. He is the most 
popular public speaker and toastmaster 
in town. 

His services to the community have 
not always been limited by conventions. 
One day in 1913 Dr. Andy looked out 
his office window and saw a holdup man 
back out of the bank acress the street, 
his pockets full of cash and a pistol in 
his hand. The doctor borrowed a gun 
from the dentist next door, cranked up 
his car and chased the robber to the 
edge of town, where he disarmed him 
and held him at bay until the sheriff 
arrived. 

As the secretary of the Mt. Vernon 
Chamber of Commerce has said, Dr. 
Andy is a “town tradition.” In a walk of 
two blocks along the main street, 15 or 
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99 people will smile and stop him to 
say hello. As often as not he is the doc- 
tor as well as a friend when he asks 
about their health, looks at a facial scar, 


tests a fracture-weakened wrist. His | 


friends come to him with their mental 
and emotional difficulties and other per- 
sonal problems. 

When World War II began to drain 
the country of its young doctors for 
military service, Dr. Hall was nearing 
80 and beginning to think of easing off 
a little and letting his son do most of 


the work. But Dr. Marshall went into | 
the Navy and served three and a half | 


years in the African and Pacific cam- 
paigns. Most of the other younger doc- 


An Incident of Color 


There had been a dreadful accident; 
Two men were injured 

And lay bleeding in the street. 

Now one of the men was black, 
While the other was white; 

But the blood— 

The blood of both—was red. 


Thurman 5. Rice 





tors in Mt. Vernon also left for service, 
and care of the sick in Jefferson Coun- 
ty fell on the aging shoulders of Dr. 


Andy and a few other older men. Sev- | 


eral doctors much younger than Dr. 
Andy succumbed to the strain. He bore 
the burden not only of his own prac- 
tie, but of that of many other men, 
and also took on the duties of chair- 
man of the medical board of appeals 
under Selective Service for the 29th Dis- 
trict of Illinois, made up of Jefferson 
and a dozen surrounding counties. 

The war over, Dr. Marshall is back 
and Dr. Andy has made the concession 
to age of giving up major surgery. The 
horse and buggy of the 1890s has be- 
come a big sedan, and the three miles 
an hour afoot through the mud are now 
60 miles an hour over good roads. The 
two rooms over the drugstore are now 
a suite in a modern office building, 
staffed and equipped with all the filing 
tases, sterilizers and whatnot of pres- 
ent day practice. 

What it all means to Dr. Andy is 
that he can care better for the hundreds 
of friends who still depend on him, as 
they have for more than a half-century. 
There are four generations in many of 
‘his” families, but despite his substan- 
tial practice, Dr. Andy is not wealthy. 

“Dr. Andy never asks if you have any 
money,” one patient remarked, and his 
comment was typical. “All he needs to 
know is that you need help, and he'll 
cme, day or night. He never refuses 
icall for help.” A good 40 per cent of 
Dr. Andy’s work through the years has 
done gratis. 

















It's the waving lotion that 
makes all the difference 


Scientific tests* show Richard 
Hudnut Creme Waving Lotion a ss 
(containing 22% more of the a Kit $2.75 
effective ingredient) leaves hair a pales oorphewng 
springier, and stronger...less apt to 
break...than most other home permanent 
waving lotions. And what this means to you is a smoother, prettier, 
longer-lasting wave with more natural-looking curls that spring 
right back after combing...no frizzy ends, more natural sheen. 
Regardless of what type curlers you use, make sufe your next 
home permanent is a Richard Hudnut wirh the waving lotion that 
makes all the difference in the condition of your hair after waving 
and the kind of wave you get. 


From the famous eepe Hudnut Fifth Avenue Salon 





NEW IMPROVED 


Home Permanent 





with the waving lotion that leaves your hair 
springier and stronger...less apt to break 


*Tests made by a leading nationally known independent research laboratory. 


Name on request. Listen to Walter Winchell, ABC Network, Sunday Nights 
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You Get 


SACRAMENTO 


TOMATO JUICE 


DEPENDABLE SOURCE 
OF ASCORBIC ACID! 


20 mg. per 100 cc. when 
packed. 


VINE RIPENED 
FLAVOR! 


Zestful rich, ripe tomatoes 





from the heart of sunny 
California! 


U.S.GRADE A- FANCY! 


Top Quality always!... 
Assured by continuous 
government inspection, 


BERCUT-RICHARDS PACKING CO. 


P.O. Box 2470 « Sacramento 6, Calif. 











Packers of Quality Foods 








AWD 
me SKIN 22 


By H. T. Behrman, M.D., and 0. L. Levin, M.D. 


Two dermatologists give you the up-to-date scientific 
facts. They tell you in detail exactly what to do to beau- 
tify and impreve sour skin, how to avoid or correct skin 
disorders, and how to deal with many skin problems as: 
Daity care of the face—allergi ti pimplk 
lackheads—acn whiteheads—cysts—boils—oily skin— 
dry skin—chapping—poison ivy—cold sores — hives — 
superflueus hair—ringworm—moles—birthmarks—sears— 
warts—tumors—skin cancer—excessive sweating—ete., ete. 

“The type of book to which the physician can refer his 
patients."’—Journal ef the American Medical Association. 

“‘Accurate, unvarnished story of practical skin care.’’ 

—Connecticut State Medical Journal 
Price $2.50, inel. postage. 5-day-Money-Back-Guarantee 


EMERSON BOOKS, Inc., Dept. 294-F 
251 West 19th Street, New York 11 
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Whether you start soon after baby sits alone, 

with Little Toidey in wood or plastic with Foot- 
rest, or when baby is a runabout and 
uses Toddler's Toidey, booklet TRAIN- 
ING THE BABY and Time Card will help. 
FREE! Write to Box HY-20 


THE TOIDEY COMPANY 
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FORT WAYNE * INDIANA 





|. When the time arrived for tabulat- 
ing all returns, the ensuing statistics 
were hair-raising. Of 8176  tooth- 
brushes submitted, only 19.3 per cent 
'were judged satisfactory. On the 
| other hand, 80.7 per cent were rejected 
‘as defective because they were no 
longer effective implements in oral hy- 
giene or, worse, because their use might 
injure dental tissues. 

But it might be helpful for you and 
me to keep in mind the Gruebbel- 
| Wisan set of standards in judging tooth- 
| brush efficiency. Particularly _ perti- 
nent is the fact that of 6596 unsatis- 
' factory brushes examined by the team, 
1645 were judged unsanitary because 
of caked dentifrice and food debris at 
the base of the bristles. 

Here’s what Dr. Henry Goldman, 
professor of periodontia at Harvard 
| Dental School, has to say on the sub- 
| ject: 
| For everyday usage, Dr. Goldman 
recommends a toothbrush with six 
groups of bristles, either two or three 
|rows wide. The head of the brush 





_and if this service is unsuitable, tardy 
or unsafe, the existence of the highest 
efficiency in the institution itself will 
in no way recompense the patient for 
| a serious transportation defect.” 

The ambulance is a swift vehicle, 
whether on land or sea or in the air, 
primarily intended to bring first aid as- 
sistance for most emergencies, to trans- 
port patients to the hospital as rapidly 
as possible and to furnish such care as 
|may be required while the patient is 
en route. The intern is not expected to 
provide skilled surgical technic, to plan 
a regimen of therapy; his mission is to 
preserve life and to take what emer- 
gency steps are indicated to avoid fu- 
| ture impairment or loss of a vital organ 
or limb. From time to time disparaging 
remarks are uttered by the untutored 
bystander. As the ambulance drives 
away you will always find someone who 
shrugs his shoulders and carelessly re- 
marks: “Oh, well . . . only a young in- 
tern!” Yes, an intern; but he is a spe- 
cialist in his own right and his particu- 
lar field. Watch this young man at the 
scene of an accident. Observe his calm, 
efficient, skilful first aid approach. 
Notice the time-saving, life-preserving 
measures; his serene, reassuring words 
to the patient that are such a vital 
psychic factor in the latter's recovery. 
Notice how the accident victim is given 
prompt relief for his suffering, is moved 
easily, without jolt or pain. Watch this 
young doctor, in the presence of a pa- 





tient’s suffocation, adeptly and rapidly 


The Toothbrush and You 


(Continued from page 42) 


What Is An 


(Continued from page 31) 


should be about one inch long, and the 
bristles should be fixed on in a straight 
line for best fit in the mouth. A tooth. 
brush wardrobe should consist of at 
least two brushes used alternately, ae. 
cording to Dr. Goldman, so that at no 
time is toothpaste or powder applied 
to a brush still soggy and damp from 
its last use, 

Of the three widely recognized 
toothbrushing methods, the Stillman. 
McCall technic is the one usually taught 
patients by Dr. Goldman, simply be. 
cause it is the most easily demonstrated 
and understood. In this procedure, the 
brush is placed almost parallel to the 
gum surface and brought to bear in a 
down stroke in the upper jaw and an 
upward stroke in the lower jaw. Some 
proponents also teach a wiggling of the 
brush at the gum line as the strokes are 
repeated several times in each area, 

Finally, says Dr. Goldman, keep a 
careful check on your toothbrushes and, 
at the first signs of bent or displaced 
bristles, heave them into the ashcan 
where they can do you no harm. 


Ambulance 


apply the pulmotor. There is no hesi- 
tancy as his confident fingers adjust 
valves and Look how 
he stems hemorrhage, completely and 
swiftly. You say he is no_ specialist? 
These youthful disciples of Hippocrates, 
fresh from medical college with the 
latest in scientific advances, can put 
many an experienced practitioner and 
specialist to shame in the face of dis- 
aster and emergency. In such instances 
you can rely on the intern with the 
same confidence you give your own 
doctor. 

Do not think that interns take their 
tour of ambulance duty lightly. To be- 
gin with. it is a gruelling ordeal, cover- 
ing one or two months of the average 
internship. The intern on ambulance 
call serves a tour of duty of 36 hours, 
catching what sleep he can_ between 
calls; such slumber more often than not 
consists of a few minutes’ cat nap. 

Actual statistics, gathered by special- 
ists in community health matters, show 
that the average emergency is answered 
by the ambulance in a matter of min 
utes and that first aid, life-preserving 
assistance is provided on the scene i 
an equally rapid time, with the patient 
admitted to the hospital within unbe- 
lievably brief period. If records are com 
sulted it will be discovered that the 
patients who are brought in to a hos 
pital via ambulance and then die are 4 
small minority in the total picture, 
that the majority eventually return t 
their customary place in the community. 


set-screws. 
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Hey Dad! Children Can Be Fun 
(Continued from page 41) 


my time with Susan’s feedings, baths 
and play, than to try to hurry things 
along. Whoever originated “haste makes 
waste” must have been talking about 
child care. 

This was particularly true of Susan’s 
eating habits. If she were forced to eat 
faster than she cared to, she would spit 
up her food and refuse to eat any more. 
As soon as I began taking my time with 








Expert Opinion 


The parents were discussing all their 
children’s imperfections, 

And every fault reported had its cures and 
its corrections. 

Psychiatry was rampant and psychology ran 
wild, 

And everyone had fine advice for someone 
else’s child. 

Concerning child psychology, experience has 
shown, 

An expert is an expert for all children 
but his own. 

Harry Lazorus 








her, the mealtime crises dissolved into | 


nothing. And, best of all, the noon meal 


became one of the most pleasant times 


of the day, for both of us. 

Since I have become acquainted with 
my daughter, I have also begun to ap- 
preciate just how wonderful the miracle 
of human birth and growth really is. 

The wonder that other parents had 
expressed over this everyday event had 
always amused me a little. After ail, my 
evening paper devotes several inches 
of small type every day to new births 
in the city. Newspapers across the na- 
tion do the same thing. It is normal to 
the point of boredom. And yet, with 
every birth comes something entirely 
new. Nothing quite like it has ever hap- 
pened before. 

Friends and relatives like to tell the 
story of a now large and successful 
corporation. The present stockholders 
bought the company during the depres- 


sion with borrowed money. It was bank- | 


tpt. Today, they point out, this com- | 

pany is a multi-million dollar enterprise | 
with branch offices all over the world. 
Its products have become household 


words, “It’s almost unbelievable,” they | 
say, 
Yes it is. But my wife and I— al 


every parent—have witnessed something 
tis even more remarkable. I use our 
daughter as an example but this story 
been repeated millions of times. 
Susan came into the world a little 
More than a year ago. The first time I 
sw her she was weak and helpless. Her 
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SPENCER guards you 


against 


breast disease 


Medical specialists stress 
the necessity of support 
for the breasts from 
teen age to old age—to 
prevent sagging which 
invites diseases. But 
many ordinary “bras” 
do not give the proper 


support. Don’t experi- 
ment! Ask your doctor 
about Spencer Breast 


Supports —to be designed 
especially for you! 





Are your breasts firm and youth- 
ful — like this woman’s? Then 
guard their future health, en- 
hance their loveliness as she 
does — with Spencer! 





Do your breasts sag—like this wom- 
an’s? Sagging breasts cause a drag 
on muscles of shoulders, neck and 
back; can impair circulation and 
exert pressure on heart, lungs, dia- 
phragm. A “bra” like the one she 
is wearing permits sagging—can 
do more harm than good! 


Spencers are also designed for ma- 
ternity wear and following mastec- 
tomy (breast removal). 


The same woman in her Spencer 
designed just for her! Spencer gives 
the support nature intended—up- 
lifts breasts, improves circulation, 
relieves drag and pressure, re- 
stores beautiful contours. Let Spen- 
cer guord the health and beauty 
of your breasts! 


Spencer Body Supports beautify fig- 
ure lines, improve posture. Com- 
fortable, economical! 


MAIL coupon below for fascinating 24-page booklet showing how a Spencer will help you—or 
PHONE nearest dealer in Spencer Supports (look under “Corsets” in yellow pages—or “Spencer 
Corsetiere” and “Spencer Support Shop” in white pages). No obligation, of coursel 


To SPENCER DESIGNERS, 135 Derby Ave., New Haven 7, — Smee, 
2/50 
Want to 


Please send your FREE booklet. I have marked my pos- 
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GIVE YOUR BABY 
A “FLOATING RIDE” 


in a Stylish 


| body was a cold purple. No matter how 
much food we might have left within 
her reach, she would have starved to 
death without someone to feed her. 
The first time I put her over my 
shoulder, her head crashed against my 
cheek with a heavy thud. We thought 
she had been mutilated for life. We 





HARTMAN, 





More restful for baby—and for you—these 
smooth-riding Hartmans are tops in lwoks— | 
and comfort! 


An attractive choice of colors . . . padded, 


lined and quilted. 


Look for this 


label of quality 


at your dealers. 
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by HAVELOCK ELLIS 









PARTIAL CONTENTS 
@ The Art of Love 
@ Sex in Marriage 
@ Sexual Adjustments 
@ Substitutes for Sex 

@ Sexual Variations and 





Abnormalities 

@ Age and the Sexual 
tmpulse 

@ Sex Life of Unmarried 
Adults 

389 Pages—PRICE $3.00 (postaze free) 

5-DAY MONEY-BACK GUARANTEE 


If over 21, order book at once 
Emerson Books, inc.,Dept.292-F,251W.19St..N.¥.11 
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a Hot Application 
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For personal apyiication of heat 
without use of electricity or heat- 
ing of water. Ideal for the invalid 
or quick application of heat in an emergency; also, an 
excellent bed-warmer. Ready for use in less than five 
minutes by adding one ounce of cold water, which 
is completely absorbed by contents. No possibility of 
leakage. Its maximum temperature is 170° which it 
holds for 12-14 hours after which pad gradually cools. 
If heat is not needed for this length of time, the pad 
can be cooled in one hour, which saves its heating 
hours. This pad is pliable—adjustable to any part 
of limbs or body. 

Each pad guaranteed against deterioration by age 
and to give 110-120 hours of heat in consecutive or 
periodic heatings of 12-14 hours each. 

Pad with washable rubberized fabrie cover prepaid for 
$1.15, Additional pads without cover $.85 each prepaid. 








Telephone: WEbster 9-3618 — 
Room 2025, Board of Trade Bidg., Chicago 4, iMinois 





were almost afraid to lift her after that 
for fear her head wouldn’t stay on her 
shoulders. 

She didn’t gain weight. She cried 
most of the time during the first three 
months. She wouldn’t eat and the doc- 
tor put her on three hour feedings. How 
could anyone call this pitiful creature 
a bundle of joy? Would she ever learn 
to hold her head up? She was so tiny. 

Yet, a little more than a year later, 
Susan has more than tripled her weight. 
She not only walks and runs all over the 


| house, she even tries to “dance.” She 


— 


goes to bed at 7 o'clock in the evening 
and sleeps until 6:30 the next morn- 
ing. She is not only learning new 
things every day, but is learning them 


| at a faster rate as time goes on. And 


she has given us more joy than we 


| have ever known. 


HYGEIA 


These are the things that I never 
would have seen if I hadn't learned to 
understand my daughter. I was lucky 
in that I could give this job my wn. 
divided attention for three months. But 
I know that I will be able to under. 
stand our next child by spending more 
time with him during the ordinary day, 

This will be a little difficult at first. 
The leaves will probably gather on the 
lawn for a week instead of a few days, 
The car probably will have to wait an- 
other week before it gets washed. Or 
I'll have to go out after dark to shovel 
the snow off the sidewalk. 

But the added joy and satisfaction 
I receive will more than compensate 
for these little inconveniences. I'll leam 
to understand my daughter (or son), ] 
won't have to wait for my wife to tell 
me “what Susan did today’—for [’]] 
know almost as soon as it happens. 

And our child will not be a “mama’s 
baby” or “daddy’s baby.” Susan isn’t, 
If she prefers her mother at times, that's 
all right with me. In a little while, she 
will want to be near her father. 

She has no favorite parent—only a 
child’s changeable moods. 


The Newer Sight-Giving Operation 


(Continued from page 29) 


the background of the patient’s eye. 
Surprisingly, at conversational distance 
the tattooed area cannot be distin- 
guished. The eye looks normal. 

Directly after this step, the other half 
of the operation is pertormed—optical 
iridectomy. Prior to this, however, the 
patient is checked carefully in the eye 
physician’s office. The eyeball is ex- 
amined minutely by the many fine in- 
struments at the disposal of the special- 
ist. One that aids him greatly is the 
binocular corneal microscope, a ma- 
chine so powerful that it permits him 
to see the blood corpuscles circulating 
through the miniature blood vessels o! 
the eye. He selected the area best suited 
for the new pupil. As a rule it will be 
just behind the clearest part of the 
exposed cornea, that the best unob- 
structed vision may be attained. It 
makes no practical difference where the 
pupil is put, just so long as the mem- 
brane in front of it is transparent. A 
pupil placed above, below or to either 
side of the original will transmit the 
light beams so that they come to the 
proper point of focus on the retina. The 
size of the pupil is determined by the 
overall condition of the eye, though 
usually a small one gives the best re- 
sults. By removing a bit of the iris tissue 
to one side of the original pupil, that 
is, by cutting a hole in the iris, a pupil 
is manufactured and it immediately be- 
gins to function. The thrill of a new 
world greets the patient. The sightless 
eye now sees, 

With the method just outlined there 





is but little disturbance to the eye, and 
less to the patient generally. Convales- 
cence is short. The immediate improve- 
ment of vision is permanent. The dye 
that is used may retain its pigment for 
more than 15 years; however, should 
the cornea at any time lose the color- 
ing the simple tattooing may be re- 
peated. The new pupil lasts a lifetime. 

At a conservative estimate, vision is 
improved in 95 per cent of patients, ad- 
mittedly a high percentage of success 
for any type of surgery. Recurring blind- 
ness is never to be expected. Many 
patients who cannot be helped by other 
types of corneal surgery may have this 
operation performed with the greater 
hope of seeing again. In fact, this opera- 
tion can be done even when glaucoma, 
or hardening of the eye, complicates the 
corneal opacity. It will then serve a two- 
fold purpose: to improve the vision and 
to help check the progress of the gla 
coma. 

This newer method, an outgrowth of 
the persistent medical research con 
stantly carried on, is a definite advance 
in the forward march of surgery of the 
eye. It gives a high percentage of e 
‘ellent results and the range of its : 
plicability is very wide. It is devoid of 
the hazards of a delicate and intricate 
technic. It is a routine task for the eye 
surgeon, Much more blindness can now 
be cured, which means greater benefit 
to more and more patients; and let us 
not forget the particular pleasure © 
those devoted people on whom 
blinded have been dependent. 
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MAN BITES DOG 


That has been reported once or twice 
in the appalling number of years since 
] got into this business, but offhand I 


can’t remember a “press release” that - 


wasnt obviously—if sometimes _indi- 
rectly or even enlightenedly—self-serv- 
ing. So this is news. It’s a handout is- 
sued by one of America’s giant indus- 
tries without mentioning its name or its 
products, or even any of the good will 
angles at which some top flight press 
agents are sometimes quicker than the 
eye. The purpose seems to be to say 
thank you to the people and agencies 
who helped take care of an employe’s 
son critically stricken with poliomye- 
litis on a ship at sea, and to let others 
know such things can be done and are. 

One afternoon last summer the con- 
cern’s medical director was notified that 
the boy, a student, had become ill on 
the Cunard White Star liner Parthia, 
bound for New York but still 800 miles 
out. The breathing centers were af- 
fected and an “iron lung” was needed. 

In 30 minutes the National Founda- 
tion for Infantile Paralysis had a port- 
able iron lung and a tank of oxygen 
ready. But it required alternating cur- 
rent, while the Parthia was equipped 
only for 220-volt direct current. The 
Cunard White Star passenger agent 
promptly arranged for a _ 110-volt 





60-cycle converter to be taken from the 


Queen Mary, then at her dock. 


For delivering the lifesaving equip- | 


ment to the Parthia the physician 
tumed, naturally, to the Coast Guard. 
Its air-sea rescue service could not make 
an air drop, since the apparatus 
weighed more than 400 pounds, and 
could not land a PBY seaplane along- 
side the Parthia, for the seas were run- 
ning high in winds of 45 miles and up. 
It was a job for a cutter. The Coos Bay, 
on weather patrol 110 miles off New 
Brunswick, was ordered to put in to 
Halifax to meet the PBY. 

Meantime the National Foundation 
helped find a physician familiar with 
the disease and the apparatus and able 
to get away at once. 

Six hours and 50 minutes after the 
first word from the Parthia, the physi- 
cian and his equipment were on the 
way to Halifax. There a Canadian 
Navy crash boat met the PBY and took 
them across the harbor to the Coos Bay. 
The cutter pounded into the rough seas 
all night, and next morning, after a dif- 
ficult transfer by means of a cargo net 
swung over from the Parthia, they 
reached the patient. That afternoon in 
response to a radiogram urgently needed 
medicine obtained at a state hospital 
was delivered to the Parthia by air drop 
fom a Coast Guard PBY. 

It began, as this rare “press release” 
Points out, with the prompt and accu- 
tate diagnosis by the Parthia’s medical 

t. And it ends with the student 
tecovering with out paralysis. —H.E.D. 
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” QUILTED 
MATTRESS PROTECTOR PAD 


This attractive, long-lasting baby pad saves 
time and trouble for Mother . . . protects baby’s 
happiness and comfort. 

The cotton in the “Yankee Clipper” is abso- 
lutely free of all foreign matter. It's 100% 
pure white bleached, sterilized absorbent cot- 
ton, sterilized to a surgical degree of purity 
before processing. Muslin-enclosed. 

This finer pad actually absorbs twelve times 
its own weight in water! Withstands severe 
laundering. Comes to you 
Sanitary, ready to use, and 
protected with cellophane. 

In nine sizes, including full 
and twin bed sizes. 


Also, at your variety store 


“Protect Baby's Health" 
QUILTED BABY PAD 


jour store cannot supply you, 
write MONUMENT MFG, CO., Assonet, Mass. 
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But | only 
left baby alone 
for aminute! 


Yes, mother, one 
minute is all it takes 
for a high chair 
fall to happen. But 
Baby's safe in Babee- 
Tenda, even when 
you're busy. It’s the 
original Safety Chair, 
approved by doc- 
tors, used by a mil- 
lion delighted moth- 
ers. Protect your Baby 
from falls or other 
tragic home acci- 
dents this easy way. 


The Safety Chair with ExTENDA Legs 


Legs raise or lower 
in a jiffy with a sim- 
ple push button, 
convenient for meal- 
time and playtime. ¢ 
Has sanitary lift-out» 
top. Rolls through 4 
doorways. Folds for 
carrying. Converts 
to play table. 

NOT SOLD IN STORES. 33) 
only by authorized = 
agencies. See your 
phone book. Or 
write for free folder 
on how to make 
baby tending easier. 


ie * Reg. U.S. Put. Off. 


TWE BABEE-TENDA CORP., DEPT 4-15, 750 Prespect Ave., Cleveland 15, Ghie 
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Fun 
with 
Safety! 


* PROVIDES GENTLE EXERCISE 

e SEAT REMOVES FOR CLEANING 

e PLAY BEADS TO AMUSE 

e FOLDS EASILY FOR STORAGE 
AT LEADING STORES 


Wother / Send date of your baby’s birth to Welsh 
Company for an int ting h 


WELSH COMPANY 


lorgest Manufacturer of Folding Baby Carriages 
1535 S. Eighth St. Sf. Lovis 4, Mo. 
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CHILD HEALTH PAMPHLETS 
What Does Your Baby Put In His 





Mouth? .............. svrsscenee S44 PR. 10c 
Protecting the Health ‘a the child 8 pp. 10c 
How to Manage the Adol 4 pp. 5c 


What To Do About Thumb Sucking 6 pp. 10c 
The Family Helps the Spastic Child 16 pp. 15c 
The Child in the Family.................... 28 pp. 15c 


AMER. MED. ASSN., 535 N. Dearborn, Chicago 10 





MEN—and WOMEN too! 


IT’S FUN 


to 


EXERCISE- 


KEEP FIT 


with the 
Genuine Battle Creek 


HEALTH BIKE 





Get pleasant, ag me exercise as many 
Celebrities do—at home, rain or shine—at low 
cost! HEALTH BIKE makes a wonderful gift 
for your wife—yourself—your family. Hand- 
some *'speedometer’’ measures ‘speed and mile- 
age’’. Adjus-Trol provides easy or ‘‘uphill”’ 
riding effects. Fully guaranteed—built for serv- 
ice. Plan now a exercise that’s fun—write for 
literature TODA 


Fattle Crook aeirens 2 


The Half-Century Mark: Heart Diseases 
(Continued from page 15) 


of coronary thrombosis survive the at- 
| tack. 

One of the greatest advancements in 
diagnosis stemmed from a laboratory at 
the University of Leiden, in Holland. 
It was here that the electrocardio- 
graph was invented by Willem Ein- 
|thoven. The machine was introduced 
‘in 1903, but 15 years elapsed before it 
received recognition. The original in- 
strument weighed several tons and filled 








Little Loved One 
Dear little boy, my pride, my own, 
As each new mischievous stage begins, 
I love you for yourself alone— 
I am glad you aren’t twins! 
Thomas Usk 








a whole room, but today portable mod- 
els are available that can be carried 
with ease. The electrocardiogram re- 
veals the rhythm of the heart and the 
condition of the cardiac muscle, which 
makes it extremely useful in the diagno- 
sis of coronary th.ombosis. 

Since the turn of the century, in- 
numerable developments in treatment 
have appeared. Digitalis came into be- 
ing long ago, but the most active in- 
gredient was isolated in 1904 by Prof. 
Max Cloetta. This and similar discov- 
eries took the guesswork out of the ad- 
ministration of digitalis, so that it could 
be given safely and in proper doses. 
Quinidine, a derivative of quinine, made 
its debut during this era as a remedy 
for certain cardiac irregularities. Mer- 
cury compounds stimulating kidney ac- 
tion, ammonium chloride and the salt- 
free diet revolutionized the manage- 
ment of dropsy and added many years 
to the lives of heart disease victims. 
The drugs which dilate the blood ves- 
sels, including nitroglycerin, relax the 
arteries and improve the blood flow; 
these products are used extensively in 
the treatment of angina pectoris, coro- 
nary thrombosis, and circulatory disor- 
ders in other parts of the body. 

The onward march in surgery and 
anesthesia has made operations on the 
heart a daily occurrence. So far only a 
few defects can be remedied in this 
way, but it is conceivable that in the 
future the surgeon will play a greater 
role in the treatment of heart disease. 
The sulfonamides and penicillin have 
acted as prophylactic aids in rheumatic 
fever, and more than one boy and 
girl can thank the wonder drugs for 
saving his or her heart. The antibiotics 
have changed the outlook in subacute 
| bacterial endocarditis, an infection that 
| strikes the heart valves. The condition 
| was 100 per cent fatal in the past, but 





. of its victims with penicillin. 


HYGEIA 


it is now possible to cure 85 per cent 


The period 1900-1950 has been a 
golden era for medical science in gen- 
eral and for cardiology in particular, 
The recent trend toward pooling the 
nation’s resources in an all-out effort 
against the leading cause of death is a 
step in the right direction. This is the 
aim of the American Heart Association, 
By uniting the forces of research and 
treatment, a knockout blow might be 
given to many problems that face the 
medical profession in the second half 
of the twentieth century. By avoiding 
German measles and other virus infee- 
tions during the early months of preg- 
nancy, more mothers might have healthy 
babies without heart defects; this would 
reduce the incidence of congenital heart 
disease. The effects of cortisone and 
ACTH on rheumatic fever must be ex- 
plored more fully. If the results are 
favorable it may be possible to prevent 
rheumatic heart disease, with its en- 
suing leakage of the valves. This would 
be a wonderful contribution because 
this affliction strikes our youth and 
leads to disability during the most pro- 
ductive time of life. 

Research on arteriosclerosis should 
continue. Progress has been made in 
understanding the process, and it is 
now possible to reproduce the disease 
in laboratory animals with diet and cer- 
tain hormones; if comparable studies 
could be made to determine the cause 
and prevention of “hardened” arteries 
in man the aging process might be de- 
layed or warded off. This, in tum, 
would preserve the coronary circulation 
and push heart disease out of its no- 
torious first place among killers. 





IF YOU MOVE 


Please notify us at least five weeks 
before you change address—your 
copy of Hycera is addressed many 
days in advance of publication 
date. Please SEND YOUR OLD 
ADDRESS TOGETHER WITH 
NEW ADDRESS, PREFERABLY 
CLIPPING NAME AND OLD 
ADDRESS FROM LAST COPY 
RECEIVED. Copies that have been 
mailed to old address will not be 
forwarded by the Post Office unless 
forwarding postage is guaranteed 
by the subscriber. Be sure to get 
your copies promptly by notifying 
us ‘five weeks in advance. Sen 
your change of address to: 
Hygeia Subscription Dept. 


535 North Dearborn St. 
Chicago 10, Illinois 
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Accorpine to tradition, the child 
is a little man. So convinced of this 
have people been that for generations 
children were dressed in exact dupli- 
cates of adult clothes, educated ac- 
cording to methods suited to the adult 
mind and, even worse, expected to be- 
have in an adult manner. Not until the 
17th Century, when the famous Mora- 
vian education reformer, Comenius, 
pointed out that children are not minia- 
ture adults, did people realize that a 
child is something quite different. 

All we have to do is look at the pro- 
portions of a child to know that he is 
not a replica of an adult. His head is 
proportionally bigger, his arms and legs 
are shorter, and his trunk is narrower in 
the shoulder region and broader across 
the abdomen. 

Scientific studies of the mental func- 
tions of children as compared with those 
of adults have shown conclusively that 
children think, reason, imagine and 
learn in a different fashion. 

In spite of the evidence to the con- 
trary, the little man myth has persisted, 
and with it has remained the custom of 
using a series of adult patterns of be- 
havior in judging the child’s behavior. 
Needless to say, it is impossible for a 
normal child to measure up favorably to 
such impossible standards. 

How can a healthy child, abounding 
in vigor and energy, walk sedately along 
a street when he wants to romp, jump 
up and down on the curbs or occasion- 
ally climb a tree? Sitting still through- 
out a long meal or for the duration of a 
sermon which he cannot understand is 
equally impossible for him; yet, he is 
expected to do so. 

Social tact, learned over years of ex- 
perience, may be “second nature” for 
an adult, but not so for a child. He 
speaks his mind, unaware of how he 
may sound or of how much he may em- 
barrass his parents. He does not hesi- 
tate to say that he dislikes a certain 
person, that another person is ugly, or 
that he prefers one relative to another. 





HYGEIA 


by ELIZABETH B. HURLOCK, PH.D. 


The “Little Man” Myth 


When it comes to assuming responsi- 
bility for his possessions, for carrying 
out errands assigned to him, or for 
coming home when he has been told to 
do so, one must make constant allow- 
ances for slips. It helps to remember 
that adults are not always infallible. 

Similarly, it is expecting too much to 
assume that a child will keep his emo- 
tions under control, showing fear, anger, 
curiosity, jealousy, or even joy only in 
modulated forms and under suitable 
conditions. After all, what adult can 
boast of such control? 

As adults, we cannot understand why 
children do not play together amicably 
instead of quarreling and fighting. We 
manage to get along with almost every- 
one, regardless of our personal feelings 
about him, and we expect children to 
do likewise. 

Calling our friends by such names as 
“Stinky,” “Fatso,” or “Moron,” would be 
unthinkable; it would quickly bring our 
friendship to an end. But not so with 
children. They accept name calling as 
casually as they accept quarrelling with 
their friends, and they cannot under- 
stand why adults make such a fuss 
about it. 

And, finally, because every child has 
a grasshopper mind, jumping first from 
one thing to another, and then to still 
another as it attracts his attention, how 
unfair it is to blame him when he does 
not concentrate on his lessons as a good 
student should, or does not pay atten- 
tion to instructions given him when 
something comes up to divert his atten- 


Editor's Note 


On this page each month you will find 
a discussion of some significant phase 
of child development, from infancy 
through adolescence, with practical 
answers for specific problems. Address 
your questions to Elizabeth B. Hurlock, 
Ph.D., c/o HYGEIA, the Health Maga- 
zine, 535 North Dearborn Street, Chi- 
cago 10. 





tion. There are many adults with grass- 
hopper minds in spite of years of train- 
ing in harnessing and bringing them un- 
der control. 

Because it is impossible for a child to 
behave other than as a child, it is unfair 
to blame or punish him when he falls 
short of adult expectations. Even worse, 
it gives the child a feeling of inadequacy 
when he is constantly reminded of his 
shortcomings. In time this can, and 
frequently does, result in an inferiority 
complex which affects the child’s whole 
outlook on life. Furthermore, this feel- 
ing of inadequacy stifles any desire the 
child may have to improve by creating 
the feeling of “Oh, what’s the use?” on 
his part. 

Fortunately, many parents of today 
are well aware that they cannot expect 
adult behavior from their children, but 
they are still influenced by the disap- 
proving glances and audible comments 
of other adults who label their children 
as a brat or who mumble, “If that were 
my child, I would put him over my 
knee and give him a good, sound spank- 
ing!” Yes, the “little man” myth still 
holds sway in spite of all science has 
done to debunk it. 


Questions 

“GETTING IN” WITH A CROWD. We 
have recently moved to a new com- 
munity where our children have en- 
tered the high school. Our son is in the 
freshman class and our daughter is a 
junior. The boy has got in with a very 
nice crowd and is having a good time. 
But our daughter has not made any real 
friends. She is very unhappy because 
she is not invited to the parties. What 
can I do about this? Texas 


You can entertain at informal parties 
for your daughter’s classmates and give 
them a good time. See that she has 
clothes, an allowance and privileges like 
the other girls of her class. Above all, 
do not assume that she is less attractive 
than your son. If you do, this is sure 
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to be reflected in your attitude toward 
her. Boys have an easier time “getting 
in’ than girls, and it is easier in the first 
year of high school than the third. By 
junior year, the cliques are formed. It 
is hard for a newcomer to get in, no 
matter how attractive she may be. That 
is why a “push” from you is really 
essential. 


NERVOUS MOTHER—NERVOUS CHILD. It 
seems that the more I try to bring up 
my children right, the worse things 
tum out. I listen to their fussing for 
awhile, then I start hollering and say 
things I cry about later. What can I 
do? New York 

Try to relax and take things more 
casually. A nervous mother invariably 
makes her children nervous. And, when 
children are nervous, they become fret- 
ful, quarrelsome and hard to manage. 
Under the circumstances, it doesn’t take 
lng before everyone explodes. Go to 
your doctor and ask his advice about 
your physical condition. Have some 
help with the household and children 
even if it means sacrificing other things. 
Try also to develop a sense of humor 
ad encourage the whole family to 
laugh more. Happy, laughing children 
do not fuss and quarrel. 


“WoLF, WotF.” I know I’m a lot to 
blame for the way my children behave. 
I tell them I’m going to keep them 
from their pleasures and then I give in 
to them. Pennsylvania. 

You must be more consistent in your 
discipline if you want your children 
to learn to behave properly. Do not 
make rash threats about withholding 
pleasures for naughtiness and then, 
when you calm down, regret it and give 
in. Soon it will become a case of 
‘Wolf, Wolf,” and your children wi 


not take your threats seriously. . ) 


AV / 

Sex Curiosiry. When my 5 year old 
sn was playing with a 7 year old girl 
fom the neighborhood, I discovered 
me day that she had her panties down 
and he had his overalls down. All I did 
was suggest that they play with some 
toys. My husband said I should have 
wolded them right then and there. I 
actually didn’t know what to say. 

Wisconsin 

I approve of your handling of the 
‘ituation rather than / your husband’s 
suggestion. You do mof want young 
thildren to be made self-conscious about 
the physical differences \between the 
wo sexes or to build up unhealthy at- 
titudes about sex. Now that your son is 
aware of the fact that boys are different 
from girls, he should know some of the 
mportant facts about sex. Tell him 
that people do not undress before 
ttangers, playmates, or anyone except 
fownups who are taking care of him. 
% casual and do not make too much 
fan issue of the whole incident. 








| 











The famous Johnson’s Baby Products Family 
has a new member, too! 


) mean here’s welcome news. Now 
your baby can have the greater pro- 
tection of these new and better cotton tips, 

These specially sterilized cotton tips 
are extra-soft, extra-gentle. Made by the 
makers of your favorite baby products— 
Johnson & Johnson. 


Greater Protection 
for your baby! 


Johnson’s Cotton Tips come to you 
100% sterile in the box, by Johnson & 
Johnson quality-control method. 


The cotton is extra-fine. It’s the same 
Red Cross* Absorbent Cotton that’s your 
medicine chest stand-by. 


~ SOWNSONS COON TIRS/ 


Extra Conveniences! 





Thrifty double tips: 

Johnson’s Cotton Tips are ideal 
for cleansing —for applying 
Johnson’s Baby Oil or Lotion. 





Tips firmly anchored: 

Every Johnson's Cotton Tip is 
spun directly on the stick—stays 
firm in use. 





Hondy new drawer-box: 

Easy to open—fits on a narrow 
shelf. Protects Johnson’s Cotton 
Tips till the last one is used. 


Put Johnson’s Cotton Tips on your nursery tray— today! 


*No connection whatever with American National Red Cross. 
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SPEECH DEFECTS Coreccreo : 
Acute stuttering or loss of voice corrected. gi 
: Normal speech restored. Speech developed k 
in backward children. Residential institute. 
10 weeks’ correction course for veterans al 
needing help or 40 weeks’ training as 
specialists. Approved under G.I. Bill. SC 
DR. FREDERICK MARTIN, MARTIN HALL, su 
BOX H, BRISTOL, RHODE ISLAND 
ei 
THE MARY POGUE SCHOOL es , | 
For the exceptional child, special training in ba 
academics, speech. music, individual s ad- 
aN justment, occupational and physical the y pro- sel 
rhs ra Separate buildings for boys and girls. be 
bes Catalog. 80 Geneva Road, Wheaton, Il. 
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4 TROWBRIDGE . 
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it atric supervision, Experienced pees ene Pe. ; , ad 
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‘+, ertage, 0.5.. Seep Gress Culieg. Ream cow 6 Se. | MY HEART ATTACK education. The author’s plea for fune. | 
F Beverly Farm, Inc, Home and schoo! | tor By Charles Yale Harrison. 144 pp. $2.50. Henry tional health instruction which touches ph 
children and adults. Successful pot ecg ol ciao p Holt and Company, New York. the real life experience of boys and ing 
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Groves Blake ‘Smith. M.D. Supt. Gox MH. Godfrey. til. | ence, this mirrors the reactions and the on of the value to be found in the the 
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\ | thrombosis, from which he made a satis- ized learning experiences and activities are 
to discourage | factory but not too easy recovery. The are explained and outlined for the 


it in no way minimizes the severity or ; 
| : > ° acti : ‘ : . ys ‘ Ee 
seriousness of the author’s predicament Questions, a summary and a brief but 
and vet at the same time gives the read- Well developed reference list at the end 


sim 
NAIL BITING and \ important point about this book is that Te ore style coupled with discal ~s 
can 
nor 


= er genuine encouragement. Persons who Of each chapter add to the worth of the sag 
gneueeaen have had heart attacks or those who book as a text for students in schools of par 
ac CASES have been warned by their physicians education and for the in-service eduea- 


of the possibility of damage to the heart tion of our present teaching staffs. A 
muscle or of incipient damage should Concise presentation and the use of non- 








| ind this book beneficial and reassur- technical language aid in making the a 
|ing. Some of the more acid comments material intelligible and interesting to : 
about doctors, nurses, and hospitals may those without an extensive background I 
| be taken with the proverbial grain of | ™ Science. io we “i don 
i | salt, although it would do professional ei ae OF 
4 roups no harm to see how they look 
+. group : ; é PORTFOLIO FOR INTERMEDIATE well 
A | from the viewpoint of a patient who is TEACHERS teri 
\# facing death. The book can be recom- lent 
rt’. By 1944-46 Middle Schools Committee, 50 
: mended unreservedly. 9 
: | “W. W. Baver, M.D cents. 12 four page pamphlets. Association for sirec 
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| introduction by Robert Ross, M.D. INTRODUCTION TO HEALTH Washington, D.C. one 
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é . ome . eager ge By R. Sharman Jackson, Ph. D., Professor and of the nine to twelve age groups 1S the 
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; F £ The Anstomy and 18. Birth Control and to those in service and is concerned _ tion in the Intermediate School,” “Ac dnd 
“4 Sas ss ee chiefly with defining the responsibilities quiring Skill in Reading,” “Reasoning If 
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ful school environment including mental 
and emotional as well as physical fac- 
tors is stressed. An effort is made to 
point out methods of utilizing school 
and real life experiences to foster child 
gowth through both individual and 
group activity. Adequate attention is 
given to development of fundamental 
skills along with the understandings 
and appreciations involved. Home and 
school cooperation as a means of as- 
suring improved child growth and 
learning is emphasized. 

The leaflets might well be used as the 
basis for worthwhile discussion at a 
series of teachers’ meetings. They should 
be especially helpful for the beginning 
teacher or for those long out of serv- 
ice. Administrators will find them 
adaptable as resource materials for in- 
service education programs. 

The outstanding feature of this pam- 
phlet is the clear, concise, and interest- 
ing way in which the important facts 
are presented. Instead of discussing 
them in a general way, as part of the 
text, Dr. Ridenour has used a more 
dramatic approach. The important facts 
are made to stand out boldly by the 
simple device of using a modified table, 
similar to those used in scientific text- 
books. With this emphasis, the reader 
cannot fail to see the significant facts 
nor to comprehend the practical mes- 
sages they are bringing to the troubled 


parent. 
ExizasetH B. Hurtock, Ph.D. 


YOU AND YOUR FEARS 


By Peter J. Steincrohn, M. D. Cloth. $2.50. pp. 
224. Doubleday & Company. New York. 


If you are a well adjusted person, 
don’t waste your time reading this book. 
Of course, there are few, if any, truly 
well adjusted people outside of ceme- 
teries, where the adjustment is excel- 
lent and permanent, but not much de- 
sired by those who have not achieved it. 

As are all Dr. Steincrohn’s books, this 
one is light in touch and deft in its ap- 





proach to matters that are serious but 
tan be greatly minimized by an under- 
standing approach. 

If you read this book, you will learn 
that you are not alone in your jitters, 
even though you may be more neurotic 
than you thought. You will also dis- 
‘ver that you are your own worst 
femy and that you are probably a 
hondriac of some grade from A 


to Z. You will discover how to be happy 
though human by avoiding the cheap 
and devastating emotions, because per- 
sonality is like a violin, which you can 
learn to play at least a little. 

You will learn about your doctor that 
he is a curious cuss, not a yes man, and 
that his heart is as warm as your own, 
even though his waiting room is always 
too full. You will learn about the habit 
of happiness. 

This is a gay little book without being 
trivial. It is light without being insig- 
nificant. Above all, it is helpful because 
the author is “optimistic for the future 
of the psychoneurotic because we, at 
last, recognize him for what he is.” 

W. W. Bauer, M. D. 


PSYCHIATRY IN NURSING 


By Raymond Headlee, M.A., M.D. and Bonnie | 


Wells Corey, R.N. Cloth. Pp. 308. Rinehart & 
Company, New York. 

This book is a treatise intended to 
orient nurses in psychiatric and psy- 
chologic nursing, to enable them to 
deal sympathetically and _ intelligently 
with their psychiatric patients, and with 
the more or less normal human beings 
who exhibit numerous vagaries when ill. 

The book deals with the normal varia- 
tions in human behavior with reactions 
to sexual adjustment and to pain, and 
with the phenomenon of sleep from the 
standpoint of the patient and of the 
nurse who often has serious sleep prob- 
lems. Varieties of mental illness and 
the practice of psychiatric nursing are 
dealt with clearly and briefly, but suf- 
ficiently to give the nurse a satisfactory 
background. 

This book should be useful either as 
a textbook or as collateral reading in a 
nurses’ training school or as a useful 
reference book in the private library of 


the graduate nurse. 
W. W. Baven, M. D. 


ENCYCLOPEDIA OF 
CRIMINOLOGY 

Edited by Vernon C. Branham, M.D. and Samuel 
B. Kutash, Ph.D. Cloth. Pp. 527. $12. The Philo- 
sophical Library, New York 16. 

I have gone through this encyclo- 
pedia quite carefully and have found 
the treatment of the many subjects to 
be excellent. The articles are well and 
completely written and they cover the 
range of pertinent titles from Aban- 
donment as a crime and Adolescence 
through Psychiatry and Sexual Perver- 
sion to World Penal Systems and Youth 
Correction Authorities. There is an ap- 
parent duplication of much of the ma- 
terial under different headings, but this 
does not detract from the work’s value, 
since it is the editors’ intention to per- 
mit full discussion of subjects on which 
there might be an honest difference of 
opinion. 

The volume is of considerable use to 
students of sociology, criminal court at- 
taches and personnel working in the 
fields of probation, parole and penology. 


Georce E. Hatt. 
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Here’s why Wee Walkers 
are Best for Your Baby 


Baby feet grow so fast, you must 
change to a larger size often... 
or do serious harm to delicate 
feet. That’s why Wee Walker 
Shoes omit expensive non-essen- 
tials and concentrate on health... 
on flexibility, correct shape, toe 
room, fit at heel and smoothness 
inside and out. The price is 
much lower, but you cannot 
buy more healthful shoes, 
sort soues "° Matter what you pay. 


= — Parents’ Institute com- 
$1.00 per pr*. mends Wee Walkers. 





Doctors prescribe 
them. It’s best to 
get moderately 


\ priced Wee 


In acetate gift 
box $1.29*. 













Walkers and 
change toa 
larger size 
often. 







JUNIORS 
For Creeping 
and First Steps 
$1.49 per pair* 







<< 
*Slightly higher 


& 
west of se CZ 


All prices subject to 


change without notice. SENIORS 









$1.98 per pair. 
DeLuxe styles, 
$2.79 per pair. 


€e Wee WALKERS 
in stores listed... 


then compare. 


W.T. Grant Co. &. S. Kresge Stores 
J. J. Newberry Co. H. L. Green Ce. 
McCrory Stores McLellan Stores 
Charies Stores Lincoin Stores 
Morris Stores 
3.M. McDonald Co. 
T.G. & ¥. Stores 
Morgan & Lindsey 
Gamble Stores 
Cornet Stores 
Western Stores 
Jerdon Stores V. 5. Elmore Stores 
Montgomery Ward Kinney Shoe Stores 
Mattingly Brothers Stores 


e Pamphlet, *‘Look At Your Baby’s Feet.”’ Val- 


©. & C. Stores 
Duckwall Stores 
Kuha‘s Stores 
Perry Brothers 
Kart's Shee Stores 
Michel's Stores 
Skogmo Steres 


FREE: uable information on foot care, and scale to 
measure size needed. Moran Shoe Co., Dept. H, Carlyle, Il. 


WEE ( WALRER 
hoes 




















H cable thy Headloug 


Ellwond Douglass 




















VALIANT 

Those dimes we give this year have a 
long way to march, for infantile paraly- 
sis, with far more than 40,000 stricken 
well before the end of the year, was 
more prevalent than ever before in our 
history. The greatest cost to the Na- 
tional Foundation for Infantile Paraly- 
sis is in insuring that every patient have 
all the care he needs, and the greatest 
part of that cost is hospitalization. The 
1949 epidemic, which affected virtually 
every area of the United States, put a 
drain on the Foundation’s funds not 
fully covered even with the aid of an 
epidemic emergency drive. 

Yet the National Foundation’s sup- 
port of research and education “can- 
not be compromised,” as its medical di- 
rector points out in a letter to the 
A.M.A. Journal, for there lies the ulti- 
mate hope of wiping out the disease. 
And a recent announcement shows that 
it is not being compromised, for 
$849,738 has been allotted to 29 new 
research and educational projects in 
this country and Canada. The total ex- 
pended for these purposes by the Foun- 
dation in its 11 years now exceeds 
$11,000,000. 


VERSATILE 


A three-way penicillin tablet is one of 
the latest examples of industrial adroit- 
ness. Readily soluble, it can be given to 
children in milk or fruit juice, allowed 
to dissolve under the tongue or put into 
solution for use in a nebulizer. 


REMINDER 


If you haven’t been vaccinated for 
several years, this is as good a time as 
any to ask your doctor if you aren't 
about due for revaccination. The old 
idea that the protection lasted for a 
number of years worked out all right 
for most Americans—partly because ex- 
posure is rare in this country—but there 
are exceptions, and in smallpox excep- 
tions can be fatal. 

For example, a soldier attached to 
the United Nations staff in Jerusalem 
became ill last June. He had just been 
vaccinated, and the disease was so light 





that it was first thought to be chicken- 
pox. But his nurse, who had not been 
vaccinated since childhood, caught the 
infection and died in seven days. It was 
smallpox, and obviously a “hot” strain 
of a disease that in other times has rav- 
ished whole continents. But in Israel in 
1949 it caused only seven cases with 
one death, a fact ascribed by the Jeru- 
salem correspondent of the Journal of 
the American Medical Association to 
“the general vaccination carried out by 
the government of Israel four months 
prior to the first appearance of the 
disease.” 


MEMO TO KING LEAR 


Perhaps at Christmas time you no- 
ticed, sir, that you are not alone. Or 
perhaps you lived before your time, for 
now one need not be royal or even rich 
to lose his family’s love. In case you 
haven't kept up with the news, since 
this century began we've had two great 
wars. Our soldiers who returned were 
called heroes, especially after the first 
war, and were promised a number of 
things including homes, jobs and un- 
derstanding, especially after the sec- 
ond. Also special hospitals were built 
for great numbers of them, including 
at this point some 52,000 who are men- 
tally ill, for oddly enough there are 
people who do not emotionally thrive 
on war. (That is, on war itself, for I'd 
not attempt to tell you, sir, that people 
or at least many people do not seem to 
thrive on the talk of war.) And at Christ- 
mas time the Veterans Administration 
which runs these hospitals announced 
that one third of these 52,000 veterans 
have had no visitor in a year. 

Most have families, and most would 
benefit by a word from them. 

We knew, sir, that you'd be inter- 
ested. 


FROM THE MIND 


Most headaches come from “the ever 
mounting stresses, strains and pressures 
to which the patient is subjected,” a 
physician told the American Medical 
Association’s recent clinical session; an- 
other said that fear, resentment and a 
sense of guilt are at the bottom of 40 





HYGEIA 


per cent of cases of chronic diarrhea, 
For example, he said, a young woman 
troubled by an indiscretion that had oc. 
curred during the holidays had diarrhea 
annually for the next six years when 
Christmas decorations appeared in the 
shop windows. 


LIFESAVER 

Fifty children were treated with 
chloramphenicol, an antibiotic better 
known under its trade name, chloromy- 
cetin, in a Bolivian epidemic of whoop. 
ing cough which had been killing one 
of every five patients under 5 years old, 
Thirty-eight of those receiving the 
treatment were under 5. Fever disap. 
peared in the second day, the spas- 
modic cough eased between the third 
and sixth day and all recovered. 


SWEET AND HOLLOW 

The bad news for youngsters with a 
sweet tooth keeps on coming in. Ar- 
chives of Pediatrics tells of 100 chil- 
dren, half on “normal” American diet 
and half on a controlled diet of limited 
sweets, with emphasis on coarseness 
and regular supply of vitamins, who 
were kept under observation from birth 
to their fifth birthday. At that time, 
dental cavities had occurred in fewer 
than one out of four in the group on 
controlled diet, nearly 19 out of 20 in 
the other group. 


“FOCAL INFECTION” 

The long-debated theory that “foci” 
of infection cause systemic disease or 
disease in remote parts of the body is 
considered in a recent issue of the 
Journal of the American Medical Asso- 
ciation. For practical purposes the 
Journal recommends that foci of in- 
fection be treated in chronic diseases 
“if they constitute a likely handicap to 
the general health and resistance of the 
patient.” 


STREPTOMYCIN 


Local applications of streptomycin 
twice daily for two weeks cleared up 
stubborn cases of suppurative “running 
ear” in 15 of 20 patients, a Montreal 
specialist reports in the Archives of 
Otolaryngology. 


OPTIMISM 

Despite all you hear, broken families 
are not as common as they were in the 
old days, Metropolitan Life _ statisti- 
cians say. The reason is that, though 
more are broken deliberately in the 
courts, fewer are broken involuntarily 
by death. Since the early ‘nineties the 
U.S. divorce rate has climbed from 
about 3 per 1000 couples to 12, but the 
rate of family disruption by death of 
husband or wife has fallen from 30 to 
about 19. 
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Do not neglect wounds, however small; even scratches 
and small cuts may become infected if they are not properly 
treated. 


‘Mercurochrome’ (H. W. & D. brand of merbromin, 
dibromoxymercurifluorescein-sodium) is one of the best 
antiseptics for first aid use. It is accepted by the Council on 
Pharmacy and Chemistry of the American Medical Associa- 


tion for this purpose. 


The 2% aqueous solution does not sting and can be 


or 


applied safely to small wounds. Children do not hesitate to 
fis 


report their injuries promptly when ‘Mercurochrome’ is the 
household antiseptic, because they know that they will not 
the 


be hurt. Other advantages are that solutions keep indefi- 


ses nitely and the color shows just where it has been applied. 


» to 


the Doctors have used ‘Mercurochrome’ for more than 28 


years. 


Keep a bottle of ‘Mercurochrome’ handy for the first 
aid care of all minor wounds. Do not fail to call a physician 


in more serious cases. 


* Reg. U. S. Pat. Off. 
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Leaving dietary adequacy to chance may also 
mean leaving physical and mental health to 
chance, in the present and in future years. Basic 
to sound health is sound nutrition. 


Good growth in the childhood and adolescent 
years, maintenance of good skeletal, muscular 
and nerve structure at all ages, and greatest pos- 
sible resistance to infection are determined in 
large measure by nutrition. The daily diet must 
be fully adequate in vitamins, minerals, in bio- 
logically complete protein, and in carbohydrate 
and fat. When adequate daily intake in these 
essentials is threatened or uncertain, an efficient 
food supplement has particular value for cor- 
recting dietary deficiencies. 


BETTER HEALTH 


The multiple dietary food supplement Ovaltine in 
milk provides a rich store of vitamins and 
minerals—vitamins A and D, ascorbic acid, 
niacin, riboflavin and thiamine, and calcium, 
iron and phosphorus. Its biologically valuable 
protein is complete in the indispensable amino 
acids essential for growth and maintenance of 
sound body tissues. Ovaltine in milk is easily 
digestible, quickly provides energy for bodily 
and mental vigor, and possesses a satisfying 
flavor enjoyed by persons of all ages. Children 
particularly like Chocolate Flavored Ovaltine. 


The appended table shows the important 
nutrient contribution of three glassfuls of Oval- 
tine in milk. 


THE WANDER COMPANY,360 N. MICHIGAN AVE., CHICAGO 1, ILL. 





Three servings of Ovaltine, each made of 
Yo oz. of Ovaltine and 8 oz. of whole milk,* provide: 


VITAMIN A 
VITAMIN Bi 


CALORIES 
PROTEIN 
. Se ae , RIBOFLAVIN 
CARBOHYDRATE > NIACIN 
CALCIUM VITAMIN C 
PHOSPHORUS VITAMIN D 
COPPER 


*Based on average reported values for milk. 


Two kinds, Plain and Chocolate Flavored. Serving for 
serving, they are virtually identical in nutritional content. 
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